FILED

2004 FOIR:ESELTI&%%';&RATWN Apr 16,2004 8:00 am

DOCUMENT # G56843 ecretary of State
1. Entlty Name 04-16-2004 90101 013 ***150.00
DOUBLE D PROPERTIES, INC.
Principal Place of Business Mailing Address
15200 SALLY'S ALLEY 15200 SALLY'S ALLEY
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470 q 4 0 29 5 8 8
|| [T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02162004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2321621 Not Applicable
?i_p“ e __Ef'fr_l_tz_’ — Zipw e Eogn{ry e 5. Certificate of Status Dgsired (] geae':fm‘:?éﬂﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Ad‘dress of New Re_glstered Rg;l —
Name
YOUNG, CARLA v iy " S -
15200 SALLY'S ALLEY . Street Address (P.O. Box Number is Nat Acceptable)

LOXAHATCHEE, FL 33470 %

-

City FL | Zip 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 obligaticns of registered agent. .

SIGNATURE
e " Signature. yped or printed hama __df regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
#FILE NOWIHI FE-:E 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae vyillbe $550.00 Trust Fund Contribution. | Added 10 Fees
10. * OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P i O Delste TRLE DIRECTOR. O Crange B Adcition
HAME YOUNG, CARLA NAME CAR LA OUNG
STAEET ADDRESS | 15200 SALLY'S ALLEY STREETADORESS | 1B 200 G-ty
ory-57-7P | LOXAHATCHEE, FL. 33470 oStz Lo RaMATCHEE | & 133470
TITLE D /K' Delete TITLE DIiRECTOR. J Change ?‘;Feddilion
NAME HOLT, TOMMY NAME & calLa vyour G
STREET ADORESS | 457 OLD COUNTRY RD STREET ADDRESS [T~ 15200 SAafS b..L_L.Ef‘{
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-7P Lokara~TcHEE ; F L 23470
~TITLE: s & i ey s —= -El-Deipte - "~ -f-THLE - - o= Teee s e~ = s o [F)Change —[E] Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-$T-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7¢ oL CITY-5T-2P
TLE O oelete TITLE O change [ Addition
NAME o : £ S NAME : : .
STAEET ADDRESS | o . STREET ADDRESS
oinv-sr-ziE; 5|7 T _ : CTY-st-IP
TIE O Delete TITLE [ Change ] Addition
HAME : . R Y ‘
STREET ADDRESS TT T R STREET ADDRESS
CIFY-ST-2P . CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE M’ OFFICER OR RECTOR e’ Daytime Phore ¥

SIGNATURE AND TYPED OR pnyén NAME OF Sigfli

1} ~




