2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090881 Feb 07,2004 08:00 AM
. Ni
1. Entiy Name Secretary of State
DOWNTOWN ASSOCIATES UNLIMITED, INC.
Principal Place of Business : Mailing Address
1611 HENDRY ST. 1611 HENDRY ST.
10 #10
FORT MYERS FL 33901 FORT MYERS FL 33801
Suite, Apt. #, elc, Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For -
NO-T APPLICABLE Not Applicabic
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬂfdditiona.t
. . Fee RAequired - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

ﬂ\l (%A SN%IGE&A g[EVEg K JR. Street Address (P.O. Box Number is Nat Acceptable)

LEHIGH ACRES FL 33936

City FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or reglstered agenx or both in the State of Figrida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE . N -
Signature, typed of prmites name of regestored agant and title f apphcable (NOTE Regislared Agent signature reguired whan rainstating) DATE R
FILE NOW!! FEE IS $150.00 . . .
8. E Fi
After May 1, 2004 Fee wil be $550.00 rroat Ford Gomton 0 0 S0 May Bs
Make Check Payable o Florida Department oi Siate '
10, DFEICERS AND DIRECTORS 17, ADOTICNS /CHANGES 10 GFFICERS AND DIRECTORS IN 11 .|
TITLE PVP [ peiate TITLE [ change [ Addilion
HAME PEEPLES, JOANN NAME
SYREET ADDRESS | 1418 JEFFERSON AVE. STREFT ADDRESS
GITY-8T- 2IP FORT MYERS FL 33301 CIFY-51-2P
TITLE TS L1 Dsiete WTLE [ Change [ Addilion
NAME PEEPLES, JOANN HAME
STREET ADDRESS | 1418 JEFFERSON AVE. STREET ADGRESS
CITY-ST- 2IP FORT MYERS FL 33201 CFY-ST-2iF PONR4 03
e O Delete e 02/09/04-80043-027 [hiaB) [ adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 24P
TITLE 3 Delete l LE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
TLE 1 Delete Lk Jchange [ Addition
RAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-§T-2P CHTY-ST-71P
THTLE O Celete TTLE {_] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1. 2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformahon
indicated on this report ar supplemental report is frue and aceurate and that my signature shall hav same legal effect as if made under cath, that | am an officer or dlrector
of the carperation or the receiver or trustes smpowerad to execute this report as reqyired by Chapfer 60Y, Florida Statuies; and that my name appears In Block 10 or Block 17 if
changed, or on an aitachment with an address, Pau other h e empowered.

SIGNATURE: \30 NH "—Pé’s ar@w 02-0504 294 237- S’M‘

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ohgﬁ Daytme Phane &




