2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

7|17 Entity Name™— -~

DOCUMENT # P99000092788

DOUBLE M HOLDINGS, INC.

Secretary of State

(03-23-2005 90044 036 ***150.00

Principal Ptace of Business

3196 DEER CHASE RUN
LONGWOOD, FL 32779

Mailing Address

PO BOX 915665

us LONGWOOD, FL 32791

2. Principal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3609670 Not Applicable
Zip Country Zip 527 7 q Country 5. Centificate of Status Desired O ?g:?q L‘:?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MOORE, DON o -
3196 DEER CHASE RUN Street Address (P.O. Box Number is Not Acceptable}

LONGWOOQD, FL 32779

City ZipCoda

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed naneg of registered agent and titk if appicable. {NOTE: Ragistored Agont signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fae will bo $550.00

. bFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b [ Detete TME Dchange [ Addition
NAME MOORE, DON NAME
STREET ADDRESS | 3196 DEER CHASE RUN STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-7IP
TITLE D O Delete TITLE [ change [ Addition
NAME MOORE, STACY NAME
STREET AQDRESS | 3196 DEER CHASE RUN STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-5T-2P
TITLE 1 Detete ME D O Change_ T4 Addition
NAME NAME MOORE, AMPODA
JSmETAORESS) — SRELTADRESS | 9192 FErm DEL- PLACE < —
CITY-ST-2P CITY-51-2P (0T AreESUEs CRA F006%
TME O Detete THE ' Ocmange [ Addiion
HAME NAME
STREET ADDRESS 1’ STREET ADDRESS
CY-SY-2P CINY-ST- 2P
TTE 7 Defete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P 1 CITY-ST-7IP
12. | hereby certi

n

indicated on

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07#3)(5). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

:Q‘,_gL Do L. Mows  Diascren

21705 @07y @ov-qo70




