FILED

2005 FOR PROFIT CORPORATION Jun 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # G11722 Secretary of State

1. Entity Namg

DOUBLE W ENTERPRISES, INC.

Principal Place of Business

36815 CENTER AVE

DADE CITY, FL 33525 US

Mailing Addrass

36815 CENTER AVE
DADE CITY, FL 33525

Us

|

WA SN RHALILIR

[
06142005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number -7 F\pplied FDF_-
59-2238963 [Nat Applicable
| & Certificate of Status Desied [ fggg Lﬁf’:é“ma'

6. Name and Address of Current Registered Agent _

ELLSWORTH, WM. Wi

DO NOT WRITE

36815 CENTER AVENUE
DADE CITY, FL 33525

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L. o
Sigroture, typed o1 prirled name of registered agent and e if appl caole (NOTE Regrsteced Agan| sigrature required when renstaung) DATE -

FILE NOW!N! FEE IS $550.00
Due by September 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS

]

THILE

NAME

STREET ADDRESS
CITy -S7- 2P

PD

ELLSWORTH, WM Wil
36815 CENTER AVE.
DADE CITY, FL 33525

LO0000265E660

= (15.420/05-80001~025 550,00

TNE

NAME

STREET ADDRESS
T -ST1-1F

TITLE

HAME

STREET ADDRESS
cITY-§1-20P

TILE
NAME

STREET ADDRESS
CITY-5T1-21P

ITLE

NAME

STREET ALDRESS
Ciiy-57-21P

TiLk

NANE

STREET ADDRESS
CITy-5i-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 119.0753)(?), Flarida Statutes, | further certify that the information

indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal ¢

fect as if made under oath, that | am an officer or direcior

of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appearsin Block 10 or Block 11 if

changed, or on an attachment with an ggdress, n pther like empaowered.

”
X e A

e
NING OFFIGER OR ORECTOR

o

SIGNATURE: -

SIGRATURE ANTYPE OR PRINTED NAME ©.

=70 Lo 117,

&5 a

TR0

a Frorn %

214




