FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000039089 05-09-2005 90288 035 ***150.00

1, Entity Name

DOWNS DEVELOPMENT CORPORATION/SEAPORT

Principal Place of Business Mailing Address A
777 N, HIGHWAY A1A #201 777 N HIGHWAY ATA #201 ‘ l{«O H’L‘/{Q(p
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

20850 SOUTH PATRICK DPRIVE | 2050 Sou/777 PATHICK Drié/VE|
;"J“:‘;‘;‘ "':3“’- %’;‘j-f;‘g- ";ES; 02162005  ChgP CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
INDIAN HARRcur BEACH, Fr | /INDraAn HARBowR EEACH. £ 59-3532584 Not Applicable
Z:'g 293 7 Country I74e A Z% v ? 3 7 Country o/ f "A 5. Certificate of Siatus Desired a gese';’asqaf:;ﬂom'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Sireet Address {P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuce, typed oF printsd name of registerad agent and it If appicabla, (NOTE: Regstarad Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE ] [ petete ME D B Changs ] Addition
NAME DOWNS, THOMAS M NAME DOwnNS, THomMAs
STREET ADDRESS | 777 N. HIGHWAY A1A #201 SREETADDRESS | 20570 Souryy PATRICI PRIWE, Site 8
o-s-2P | INDIALANTIC, FL 32903 cy-sT-zp INDIAN HARBOUA B€AcCH, Fe 32937
TmE [ Delete TME [ Change ] Addition
HAME RAME
STREET ADDRESS STREE ADDRESS
CY-S1-21P CITY-ST-2IP
TILE O peiete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
TTLE 3 telets THLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
THLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TnE [ pelete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

isYfiling does not guatlify for the exemption stated in Section 139.07(3)(i), Aorida Statutes. | further certity thal the information

true and accurate and érla_l,my.signature shali havg.lhe same legal effec! as if made under cath; that | am an officer or director
i pcg as required by 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad,

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor.i
of the corporation or the receiver or trustee
changed, or on an altachment with an a

SIGNATURE:

T 4{/2‘}[0’ 321-729 < I,
Dats

Daytme Phons ¢

SIGNATURE AND TYPED OR PALI E OF SIGNING OFFICER OR DXRECTOR




