2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .FILED

DOCUMENT # P99000094196 Apr 28,2005 08:00 AM
1. Entiy Nams Secretary of State
DOWNERSMITH REALTY, INC. ~
Principal Place of Businass Mailing Address
9856 LUNA CIRCLE, #204 8856 LUNA CIRCLE, #204
NAPLES FL 34109 NAPLES FL 34109
i R 1 IR AT
Suite, Apt. #, eic. B Suite, Apt, & efe, . 1st MOORE CR2E034 (10/04)
City & State City & State [ 4 FEINumber — Applied Far
] 59"350566{1 ) _ Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ gi'giﬁfe‘g‘b“a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Heﬁis!erod Aﬁent B 7 _
Name
&gﬂ%gﬁcﬂﬂ}g m%%#a Street AddreéstP.O. B;xx Nur;ber is Not Acceptable) - a |
NAPLES FL 34108 — - —
City . FE| Zip Cod'e“

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

SIGNATURE -

Sgrafura, typed of prnted name o regisiered egent and ttle if appheakle (NOTE Ragisterad Agent signatura raquirsd when rainstating) DATE

FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
’ : Added to F

Make Check Payable to Florida Department of State o rees
10, - OFFICERS AND DIRECTORS 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D [ pelete THE [COchange [ Addition
HAME SMITH, TYLIN J NAME Uonanz40230 .
SIREET ADBRESS | 9856 LUNA CIRCLE, #204 ' SIKEET ADORESS 4/28/05-80108-014 1580.80
Cirt-sT-2p NAPLES FL 34109 ) CiTy-S1-2F -
L 1 pelete HILE [Jchange [ Addition
RAME NAML
STAEE | ADORCSS STRFET ADDRESS
CITY.ST-2IP CHY-ST- 2P ‘
NTLE 1 Dolete THLE ] change [ Addition
NAME NAME
STREET ADDRESS SIAkET ADDRESS
GITY-ST-21P CItY-51- 7 o
TILE T Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- §T-2P CIY-5T-71p
TITLE 7 peajate Tine [CJ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-ST-21P Al CITY-SI-2IP
THCE [ Delete wiLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0iF CIHY-81-JiF

12. | hereby certl{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empawered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block [0 or Block {1 if
changed, or on an attachment with an addgess, with all other like empowered,

SIGNATURE:\M Tgems L Supy %D‘Q/OT 237-280 6/

GNWE AND TTF_ED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR DBaytmo Phone §




