2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name : Secretary of State
DOWNERSMITH ﬁEALTY, INC,
Principal Place of Business Mailing Address
8856 LUNA CIRCLE, #204 98668 LUNA CIRCLE, #204
NAPLES FL 34109 NAPLES FL 34103
Suite, Apl. #, elc. ) Suile, Apt. #, etc. MOOéE - CR2E034 {11/03) :
City & State ) City & State 4, FE! Number Apphed For
59-3605664 Not Applicable
Zp Country zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name

WANDERON, THOMAS

868 106H AVE. NORTH Sireet Address {P.Q. Box Number s Not Acceptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submils this statement for the pwpose of changing s registered office of registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - S —_— - — e
Signature, typed or pnnted name of registered agent and lite f applicable [NQTE Regstered Agent signarure requrred when reinstating] DATE
i ; ' - '
‘AﬁFuiﬂEaN?vzvd& F;EE lﬁiﬁ:sgg o0 : 9. Eiection Campaign Financing $5.00 May Ba
er hay 1, ee wit' be - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Gtate
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
e [»} [ Delete I TITLE [ Change [} Addition
NAME SMITH, TYLIN J HAME - -
STREET ADDRESS | 9856 LUNA CIRCLE, #204 STREET ADDHESS _ L,f,ff'éﬂﬂff@ ! 1‘1 25 )
omy-st-zP [MAPLES FL 34109 CIvY-ST-21p 12403/ 04~80046~016 150,00
g 3 Detete 1L [ICrange I3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y- 217 CITY-ST-2IP
THLE O pesete O e O Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST- 2P
TITLE o O petete E R (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-ST-2IP
1LE - T Clpese Y e [ Charge " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
mE ' Cloeete | Te 3 Change  [3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY - ST 2IF

12. i hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 119.0??{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trug and acourate and that my signature shall have the same legal effect as it made under cath, that t am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed. or on an attachment wih an address, with all cther like empowered.

SIGNATURE: D oo f Sm Ty 3/

PRINTEC NAME OF SIGNING OFFIGER DRIBRECTOR Daie - Daytime Phone




