2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

BECUMENT # 501142 Feb 06,2004 08:00 AM
1. Entity tarme Secretary of State
DGCUBLE S ENTERPRISES, INC.
Principal Place of Busmes-s‘ .Mairing Addre;ss
6115 ARLINGTON EXPRESSWAY 5115 ARLINGTON EXPRESSWAY
P.C.BOX 8622 (32239) P.O.BOX 8622 (32238)
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i S 1111
Suie, At #, etc, o 3 Suie, Apt & elc. MOORE CR2ED34 (11/03)
City & State ' City & Staie - ~ 1 4 Fri Number Applied For
; . , 59‘165@?4 Not Applicable
ap Cauntsy e Couniry 5. Certificate of Status Desired ?g'giﬁf:éﬁmal
€. Mame and Address of Currentﬁ Registered A&ent o 7. Name and Address of New Registered Agent . L
Name
?g-??%Eg!léKg A\IN\!;!V ALLEY DR. Stroet Address (P.O. Box NMumber is Not Acceptable) —
JACKSONVILLE FL 32225 —
City FL Zip Co?ié —

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am tamiliar with, and accept
the obhgations of registered agent.

SIGNATURE . — e - = - , . R

Sgnature typed or printed name ¢ registared agont and litle & apphoable {NCTE Regstered Agent Sijneturs requurna when relnslnnng) DATE .

FILE NOWI1Y FEE IS $150.00 .
. : 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Conlribution, | Added to Fees

Make Chack Payabie to Florida Department of State
10. DFF!CEF{S AND DIRECTORS I KB ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PR O petete T [ Change L] Addition
NAME STONER, LYNN W HAME
STREET ADERESS [ 13770 PLEASANT VALLEY DR STREET ADDRESS
CITY-51.2P JACKSONVILLEFL . CHY-51- 2P
TIE STD ] Detete TLE ] Change [ Addition
HAME STONER, CONNIE CHANCEL NAME
STREET ADDRESS | 13770 PLEASANT VALLEY DR STREET ADDRESS
Ciy-ST-ZP JACKSONVILLE FL . B CITY. 57 2IF ] ; ;nnnﬂrjﬂQ?qng
e vP O e e 02/06/ 0450100013 CO38qs O Avditon
HAME STONER, LANCE C l RAME
STREET ADDRESS | 13770 PLEASANT VALLEY DRIVE STREET ADDRESS
Ty -57-21P JACKSONVILLE FL 32225 . Cimy- 51- 79 R
g 3 petete TLE O Chiange. [ Acdition
NAME NAME
STREET AUDRESS STRELT ADDRESS
CiTY-S1- 29 ] CITY. ST 2P . R
e 3 Delete HILE [Jchange [ Addition
HAME NAML
STREET ADDRESS , STREEY ADDRESS
LTy -81- 2 L CiTy-57-20F o
TRE [ oelere TTE ] Change 3 Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
LY 513 CITY-5T-2iF

12. | hereby certify that the information suppited with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformallen
incicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as H made under cath; that | am an officer or director
of the corporafion or the receiver or frustee empowerad to execute this repon as requiredt by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 §f
changad, oron an anachmew an address withgfl oieer like empowerad.

SIGNATURE: Q ZWI/ </ waw // VA fotf 22y~ Feoo

/?EMKTUHE AND TYPED OR PAINTED NAME aF SIGNING QFFICTROR D!RECTQR Daylme Phcna ]




