FILED
06 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000039089

1. Entity Namme
DOWNS DEVELOPMENT CORPORATION/SEAPORT -

Principal Place of Businass tMaiting Adrass :

2050 SOUTH PATRICKDRIVE 2050 SOUTH PATRICKDRIVE
SUITEB SUTER

INDIAN BARNOUR BEACH, FL 32937 " INDIAN HARNOUR BEACH, FL 32937

L

01062008  No Chg-P CR2EA34 (11/05)

DO NOT WRITE IN THIS SPACE e e Aopiog For

§0-3532584 Net Appticable
o . $8.75 Adapiona:
5. Certilicate of Status Desired a Fee Roquired

8. Name and Addrass of Current Reglstered Agent

Noa1 EAGT Hw HAVEN AVENUE ‘ DO NOT WRITE
MELBOURNE, FL 32001 B IN THIS SPACE

8. The abave named entity submits 1his siatement for the purposa of charnging its registered office or registerad agene, or bath, in thg State of Horida. 1 am lamiliar with, and accent
the obligatians of ragistered agent.

SIGNATURE.

Signatuee. hepad o prnted Nl of 1EQistered Apedk Fha W8 It appicatis (NQTE; Registersd Alent sioratune 2pguired when 1einstating) DATE
9. Election Campaign Financing $5.00 wmay Be
FILE NOWIIl FEE IS $150.00 : ay
After May 1, 2006 Fae wl?‘l be $550.00 Teust Fund Cortribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1
e D _.
HAME DOWNS, THOMAS M )
STREET ADURESS | 2050 SOUTH PATRICK DRIVE,SUITE 8 o BOO000511974
CiTY-51.21P INDIAN HARBOUR, FL 32037 04,/28/06-80070-023 1865, 00
THE ' i :
HaAME
STREET ADDRESS
CIFY-55-71P
WIE
hane

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
7y-53-09

TiRE

NAME

SIEET ADDRESS
Ciry-ST- 21

TTLE

KAME

STAELT ADDNESS
Cify -ST-2m¢

]
HE Fiphs does nol qualify Tor ihe exerplions contained in Chapter 118, Florida Stawies. | further conity that the wlarmation
ue accurate and th yafonatura shalifiave the same lagal efect a8 if made undor oath; that 1 ant an officer or diractor

ored o axe%n'q,tma i hapler 807, Florida Stahutes: and that my name appears in Block 10 or Blogk 1591
. &I ait gifter likg'em -

Yhefo (320} 725-3e00

SIGNATURE AND TYPED OR FRINTED NAKME OF HGNNG DFFICER OR CIRECTOR " bme Okytima Phooe £

12. ! hevaby ce:rﬁ!g Wt the infermation suppfied with,
indicated on this repont of supplamernttal
ol the carparation or the recgiver or rusiee
changed, & on arr altachment with an a

SIGNATURE:




