2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 461156 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
DOUBLE “D" CONSTRUCTION CORP. v
»
Principzl Ptace of Business Mailing Address
3121 LAFAYETTE LANDING DRIVE 3121 LAFAYETTE LANDING DRIVE
BELEON SPRINGS FL 32130 BELEON SPRINGS FL 32130
s N RACRR AR
Suite, Apt #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FEl Number Applied For
58-1565879 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O Eeae-;esq:ﬁ?:;“onal
8. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
QPZHGLLAA‘FSA’\(DEATYI-E LANDING DF“VE Street Address (P.0O. Bax Number is Nol Acceptabie)
DELEON SPRINGS FL 32130
City FL 2Zip Code

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 Florida. | am familiar with, and accept
the obligatons of ragistered agsent.

SIGNATURE —
Sigraturg, typed or pnnted name of registered agent and litle ¥ applicabie [NOTE. Registered Agent signature required when reinstaling) TATE
FILE NOW‘" FEE Is $150 OB .
T §. Election Campalgn Financin
Atter May 1, 2004 Fee will be $550.00 Tt P G foareinG oy $5.00 May e
Make Check Payable to Florida Deparlment o‘f Sta L
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P 1 Delete TILE [ Change L] Addition
NAME DAY, DOUGLAS NAME
STREET ADORESS | 3121 LAFAYETTE LANDING DRIVE STREET ADDRESS U4 T182 L
orv-stzp | DELEOM SPRINGS FL 32130 CrY-51.2P (2 i2/04-B0050-02 150,00
TITLE ST [ Delete THLE [3 Change  ~ £] Addition
HAME DAY, LORRAINE NAME
STREET ADORESS (3121 LAFAYETTE LANDING CRIVE STREET ADORESS
CITY-ST-2IP DELEON SPRINGS FL 32130 oy - 8- 2P
me Oipeele [ e C3Chenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51- 2P
L [ petete TITLE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST- 7P
THLE [ Delete TITLE [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-5T-ZP CIvY-$7- 2P
TTEE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-57-2P

12 | hereby certify that the information supptied with this fitirs | does not qualify for the exemption stated in Section 118.07(3)7. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurzate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatan or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Biock 11 i

it ttachi th dd th all th i
chanrged, or on an attachment with an a reSi with all other like empg ? é*%‘ 7%,7
SIGNATURE: 4 2« CORY st
s:ciu.‘rune ANG TYPED OR PRINTED NAME OF SIGMING CFFICER OR Daytme Phane 4

hl




