FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT : St
DOCUMENT # V03416 ecretary o ate
04-18-2005 90331 012 ***150.00

1. Eniity Name

DOWNEAST NETWORKING SERVICES, INC.

Principal Place of Business Maiting Address .
661 SW BAY POINTE CIRCLE P.0. BOX 498 AN T b
PALMCITY, FL 34990 US PALM CITY, FL 34990
T S TR AR
Suite, Apt. &, etc. . Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied Far
65-0309262 Not Applicable
Zip Couniey zip Country 5. Certificate of Status Desired a gg;g?q‘;rd:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — . Name
BRYAN, TIMOTHY E i
661 SW BAY POINTE CIR Street Address {P.O. Box Number is Not Acceptable) -

PALM CITY, FL 34990

City ' FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accem
the obligations of regislered agent.

SIGNATURE
. Sgnature, el oo (ir-f!lﬂj name of reGrslened wdenl ara hne d anuhcatda (NOTE: Heg:elered Agent signatura requiad when reinsiaing) TATE
: FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 4, 2005 Foe will be $550.00- | .. Trust Funct Cortribution. 0 Added 10 Fees
- . . R -‘ L .t
10. : QOFFICERS AND DIRECTQRS 11. - - . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD. “ - 3 oetere .. R T Tran CChange [ Addition
HAME BRYAN, TIMOTHY E ’ e NAME '
STREET ADDRESS | 661 SW BAY POINTE CIR STREET ADDRESS -
CITY-S1-2IP PALM CITY, FLL 34990 CIRY-5T-7IP
miE V' & Detete THE O crange (] Adaition
NAME BRYAN, DEAN D NAME
STREET ADDRESS | 661 SW BAY PQINTE CIR STREET ADORESS
CITY.- ST-21P PALM CITY, FL 34990 GITY-ST-21P
HILE ™ 3 Defete TITE vTh 88 change (7 Additien
HAkE BRYAN, CHERYL L. NANE BRYAN (CHERTL Lé »
STRFET AGuRESS” | B61-SW BAY POINTECIR STREET ADDRESS [lp(, | W Ay POt
crv-sizp | PALM CITY, FL 34990 T cfemstre IPaames™, L 2H9A0
e {7 Delete TITLE T - =[=)-Change— [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-ST- 5P CHY-ST- 2P
TILE O Delete TILE {1 change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-BP CITY-5T-218
s ] Detete TLE (I crange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cav-ST-2Ip CITY-ST-2IP

12. | hereby certify Inat Ine information sulplied-wih this filing doggnot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiner certity that the information
J 5 at@dfate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
erfixgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

= Y

PED OR PRINTEI NAME OF SIGNING OFFICER OR IRECTOR / Dane Daytimea Fhone &




