2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # G09964 ecretary of State
1. Entity N
e 04-22-2004 90051 006 ***150.00
DOUBLE W INVESTMENT CO.
Principal Piace of Business Mailing Address
6700 S. FLORIDA AVE. PO BOX 7667 2 q youozv
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2236973 Not Appticable
zp Country op Country 5. Certificate of Status Desired 3 g:; ggq lﬁ;ﬂ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Af
EE{'-I(SCS)\S. c?:F;_-g-IF’“\éVA VX\P}AE' JR. Strest Address (P.O. Bex Number is Not Acceptable}
STE. #6
LAKELAND FL 33813
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Registerea Agenl| signatue requirad when rginstanng) DATE
. FILE NOW"’ FEE IS $150 00 . ; ) ) . '
9. Election Campaign Financin
. A"'“ May 1 2004 Fee will be 5550 oo : Trust Fund Cgmlr?;ulilon. s O fc%e?j?oh;taaﬁs °
. Make Check Payah!e to Flor:da Deparlmem oi State
10. OFFICERS AND D|HECTORS 1t ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE [ change 7 Addition
NAME ELLSWORTH, WM W JR NAME
STREET ADDRESS | 6700 S. FLORIDA AVE., #8 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-S1- 2P
TME VPD O pelete TE [ Change [ Addition
NAME ELLSWORTH, DORIS W NAME
STREET ADDRESS 16700 S FLORIDA AVENUE, #6 STREET ADORESS
CITY-ST-2IF LAKELAND FL 33813 CITY-ST-2IF
ITLE . ] Detele TmnE [ Change  [_J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
RAME . NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-S1-2iP
THLE {1 Delete TLE [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florica Statutes. { furiher certify that the intormatien
indicated on this repoert or supplemental report is true ang.accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empdwereyl fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atm%walh an addreg | &thgr like empowered.
1 4 - -
SIGNATURE: 624 3/16/0 863-644~9197

SIGNATURE AND rt;?sn ©OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
W Wm 13“’Qw h' Ir .



