2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # F01000005529 ecretary of State

1. Entity Name
DOUBLE D FITNESS COMPANY 04-26-2004 91056 032 150.00

Principal Place of Business Mailing Address

742 W 2380 STREET ’ RO HW 98—

PANAMA CITY FL 32405 SAINT JOE BEACH EL 32466 N .

e o s e, 0 R
Suite, Apt. #, eic. Suite, Apt. #, elc. T MOORE CR2E034 (11/03)

A
City & Stale & State ¥ P 4. FEI Number Applied For
A’Mm A" é lﬁ\ (J 59-3742962 Not Applicable

zip Country 3‘%{ / ) Couriry ~/ 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent

ZIMMERMAN, DIANE M

B © - [ ‘Namg = = - s m © | e o . —_— -— - e e E

6801 HIGHWAY 98 Street Address (P.C. Box Number is Not Acceptable)
ST. JOE BEACH FL 32456

City FL Zip Code

Pompese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

(A 789V

8. The above named entity submits this statement for ya

(NOTE: Regstered Agent Signature v:aqurred when reinstatng) DATE
9. Election Campazign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees,
1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ] Delete TILE {lChange [ Addition
NAME ZIMMERMAN, DIANE M NAME
STREET ADDRESS | 6801 HIGHWAY 98 STREET ADDRESS
CITY-ST-2IP ST. JOE BEACH FL 32456 CITY-ST-2P
TITLE PVST £ Delete TITLE T change [ Addition
NAME ZIMMERMAN, DIANE M NAME
STREET ADDRESS | 6801 HIGHWAY 98 STREET ADDRESS
CITY-51-21P ST. JOE BEACH FL 32458 CITY-57-2IP
THLE 7 Delete TILE OO change [ Addition
NAME=- = .- [- S e - o —— - B e e e . B e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2F
TITLE O Deiete TLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
ILE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-ZIP CITY-S1-2IP
TIMLE ; IS [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and and that my signature shali have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweregy tdexecute Tgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif) an address, with gifother like egdpowered.

SIGNATURE: /.41 ﬁjy X 6-&/%3:%7

OR DIRECTOR Date Daytrma Phang # /

4
SIGNATURE AND TYPED OR Pﬁn‘r&r{gmz{o? S)GNING OFFIC
p




