2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go9g64 Apr 30,2005 08:00 AM

1. Entity Name - —
DOUBLE W INVESTMENT CO. Secretary of State

Principal Placa of Buslnes: T : Ma‘:iin Address i
6700 5. FLORIDA AVE. - PO BOX 7667
STE. #6 [L_J.gKELAND FL 33807

LAKELAND FI, 33813
Us

Suite, Apt. #, etc. - -7 suite, Apt # etc 15t MOORE CR2E034 (10/04)
Clty & Stata o S City & State - 4, FEINumber ipplieglfoi
_ 59'2236973 Nat Applicat:!:
Zp Country Zp Ceuntry 5, Cartificate of Siatus Desired O $8‘75 Add""o"at
Fee Required
6. Name and Address of Current Regigtered Agant T 7. Name and Addrass of New Registered Agent
T o ’ Mame
g-l,'ldgvs‘lol:l?:g-'ﬁl\g’,\ ‘ﬁ\[}ﬂE’ JR. Street Address (P.Q, Box Number is Not Acosptable} T
STE #6 - — —
LAKELAND FL 33813
City FL Zip Code

8, The abeve named antity submits this statement for the purpose of changing its registered office or reglstered agént, of bath, in the State of Florida. § am familiar with, and acceg’
the obligations of registered agent.

SIGNATURE ——e = e e
Signature, typad of brinted natna of rogsterad agant end e ¥ appl cable [NCTE Regstered Agent signatura reguited when aikstaling) DATE

FILE NOW!! FEE IS 15000 .. |
After May 1, 2005 Fee Will Be $550,00 ° |
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 sMay e
Trust Fund Contribution, ]  Added to Fees

10. o OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD - ’ I Delete nhF B [ change 1] Acss
NAME ELLSWORTH, WM W JR MAME

STRLEY ADDAESS |6700 S, FLOBIDA AVE., #6 SIREFT ADDAESS OO0 3449903

Gi-ST-2P | LAKELAND FL 33813 T ko sew (4/30/05-80014-015 150,00

I; VPD T O pelsts § mur ' [ change [ A
NAME ELLSWORTH, DORIS W NAME

STREET ADDRESS | 6700 § FLORIDA AVENUE, #6 SIREET ADRRESS

CilY-S1-2P LAKELAND FL 33813 CHY.ST- 7P

TIRE ' O Delete TILE ' Ol change [ Adiit
MAME NAME

SURECT ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST. 7P

TITLE ' Cloetete s [ Change [ At
HAME NEME

STREET ADDRESS SIAFETADDRESS

CITY- 8T 2IP CIry-§i-2P

e ) - "I Delele he o Dl change [ ai
HAME HAME

STREET ADDRESS SIREET ADDRTSS

Gy ST 2P CITY-Si- 2P

TIILE T Delete Tt Clchange a5
NAME HAME

STRCET ARDRESS STREFE ADDRESS

ciY-ST.2 CIFY-51-2Ip

12. [hereby certify that the information supplied with this ﬂlin§ does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on tis report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer o diren i
of the corporation ar the receiver or astee empowergd. to-c ey e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an atlachment with _zre t.‘.ﬁm\ & ampowerad,

SIGNATURE:

W arron President 4/25/05 863-644-9197
WmAﬁnrir‘lm‘b‘rET %ﬁs% »ﬁnﬁ%’maﬁrﬁg DFFICER OB DIBECTOR [ Daytrna Phone ¥




