2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # H03024 Feb 21, 2005 08:00 AM
1. Entty Neme Secretary of State
DOUBLE K ENTERPRISES, INC. OF DEERFIELD
Principal Place of Business wV Mziflnr@ Address I
3583 W HILLSBORQUGH BLVD 3583 W HILLSBOROUGH BLVD
SUITE 600 Lz : SUITE 800
BEEHFIELD BEACH FL 33442 BEERFILED BEACH FL 33442
s —powms———|[HRAARDR
Suite, Apt. #, etc. T ’ Sulte, Apt #, elc. ' " 18t MOGRE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
_ — _ _ §9-2410186 Net Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O gi'gg::‘ifgghna‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
= —_— = = s T T N Name 0
z(? ?\]T%RF,{XQEE ?:\EENUE Street Address (P.O Box Number is Not Acceptable)
SUITE 600 -
ORLANDO FL 32801
Crty ) ’ - FL | Z®Cose

8, The above named entity submits this statsment far the purpose of changing its registered office or reglstersd agent, orbolh, in the State of Florida, ! am familiar with, and aceept
the obligations of registered agent - T

SIGNATURE — — = -
Sxnature, typad or priffed nama of ragestared agionit and tafa  aophioabis {NOTE Ragstarad Agot signahurs rapumid whan serlanng) TATE
FILE NQW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10, ~=  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiut STD - o O detete X anr - ] change  [J Addition
MAMF KOLBE, KEITH ) NAME
STREET ADDRESS | 3583 W HILLSBORQUGH BLVD. #600 STREET ALQIRFSS
_arv-st-op | DEEFIELD BEAGH FL - Y-S 2 o

e AS o 7 Delete o o, UL S0 a3 Chonge __ T Addition
WAMF FOSTER, JAMES E. ’ NAME Uﬂf." L‘ft‘i"" US"SBGUS'GI . 1:1"]:?. U{]
SIRELT ADDRESS (20 N. ORANGE AVE #600 SIKEET ADDRFSS
CiiY-5i-aF ORLANDO FL CIIY-Si- 2P
AL o o T Delets™ e i [ ckange [ Addition
HAME NAME
STREFT ADDRESS _ SIREET ADDRESS
Gy SI-ap ’ CiTY si-7p
1ng - T ‘ 1 peleta ' e [ change T[] Addition
NAMF NAME
STREFT ADDRESS STREET ADIFESS,
DrY-ST-2Ip Y ST 2P
e ‘ T T mhr N BN - ) ) [Jchange [ Addition
NAME o NAME
STREFT ADDRESS STRMET ADDRESS
oly-sl e Oy St I
THLE o ] Delete THILF [ change [ Addiion
NAME NAME
STHEFT ADDRESS _ ) STREED ADDRESS
oy Sloae : & LITY 83-7IP

12. | hereby certify that the jnformation supplie with this filing does not qualify for the exemption stated in Section 119.07(3)[N, Florida Statules. | further certily that the information
indicated on this repart or supplemental repgrt is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar direcicr
of tha corporation or the receiver or trustsggr{npowered 1l execute this repont as required by Chapter 607, Florida Statute/and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ); ress, with g ?iher like empowered.
- L /TR A0 {4 T4

SIGNATURE: Fali g
BIGNATURE AND FYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Diayirre Phorg ¥




