) FILED
2004 FOR PROFIT CQRPORATION Apr 15,2004 8:00 am

ANNUAL REPORT
DOCUMENT # G95806 ecretary of State
04-15-2004 90004 023 ***150.00

1. Entity Name
DOUBLE-W GROVES CORPORATION

Principal Place of Business Mailing Address
6400 TAYLOR RD 23 PO BOX 328 VYIUJIRLY
PUNTA GORDA, FL 33950 BARNFOEFHIGHT: N) 08006

Barnepdt [ ioht

AR

03052004 NoChg-P  CR2E034 (10/03)

4. FE! Number ’ Applied For
58-1565094 Not Applicable

8. Certificate of Status Desired O $8.75 Addiionai

o : Fee Required

8. Narme and Address of Current Registered Agent

e w1

ROONEY, J. MICHAEL
308 EAST OLYMPIA AVENUE
PUNTA GORDA, FL 33950

B T A

. Iy E . B LS e - B K -
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. '

SIGNATLURE

Signatwre, typed o printed name of registared ager and tie f eppkcable. (NOTE: Registeed Agam signaturs raquired when reinsiaing) : DATE

FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. [0  AddedtoFees

19. OFFICERS AND DIRECTORS |

_om-s1-2¢ | HIGH BAR HARBOR, NS 08008

e FCEO
RAME WARD, WILLIAM F JR
STREET ADBRESS | 49 ALMA RD

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS | - - d ==
CITY-ST-2pP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIY-St-2P

TITLE
NAME
STREET ADDAESS
CiTY-ST-2P ' !

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental 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 or trustee empowered to axgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all olbérfiike empowered.

SIGNATURE: 77 F AVt 4 yo-0 4 G <75 O74Q

* SIGNMATURE AND TYPED OR PRYTEY NAME OF OFFCER OR OR Date ) Dayume Phane #




