_2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Fep 19,2004 08:00 AM
DOCUMENT # He37o1 Secretary of State

1. Entity Name

DOUBLE DISCOUNT PLUMBING, INC.

Principal Place of Business Mailing Address

7204 ALOMA AVE 7204 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FI. 32792
3 PrincipaiPlace of Business B > Mam}lg hdress | T ] ”llll ”l | m i"”“m “‘I || M) Iﬂ ||\i “l“ll’ ” 'Il]

Sune, Apt. . et / Suite. Apt. #, etc. / MOORE CrR2E034 (11/63)

Ciy & szV Cuy & Stale / 4. FE) Nurmioer ' ApiedFor
) . - _ 5972555943 . Not Applicable

Z Couﬁtr Fd Ci tr. i
D y e auntry 5. Cerlificate of Status Desired 3 $8.75 Additional
o g ] - o Fee Required A
6. Name and Address of Current Hegisté'ed Agent L . 7. Name and Address of New Registered Agent L
U, . Name - -
- 45"’—-_-
%ggsE'D%ECJ”EAEN CIRCLE Siregt Address (P.C. Box Number 15 Mot ACCW

ORLANDO FL 32828 /
Clty/ — — gFL ' Zip(_JO-r;‘;Ie.

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age:

SIGNATURE el s e L s ) o } s
Signalure typad or printed name of registered agent and lite if appiicadie (NOTE Registered Agent signature requred when ranstaiing) : DATE -
FILE NOW!!! FEE IS 5150'00. ) 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00  Addedio Fees

Make Check Payable to Florida Department of State 7 - B ) A

10 ' e OFFIGERS AND DIRECTORS | ] 30 _  ADDIIONS | CHANGES 1O OFF)/CERS AND DIRECTORS N 11 ..

TITLE P ] Delete g [ Change [ Addition

NAME WHITE, CECIL E NAME

STREET ADDRESS. | 14245 DEL JEAN CIRCLE STREET ADDRESS URN0ONDSERTY

G20 |ORLANDO FL 32828 . - Romesioe 02/15/04-80023-024 [S0.80

mE v [ pelete THLE O cChange [ Agdilion

NAME HAWKES, GARY L NAME

STHEET ADDRESS | 409 OREGON AVE STREEY ADDHESS

amy-st-mp -] 8T CLOUD FL 34769 CITY-ST-21P o

TE ST [ Delete TITLE O change [T Addiion

NAME JENKINS, LONNIE W IR NAME

STREET ADDRESS | 13519 LACEBARK PINE RD ’ SIAEET ADDRESS

onv-sT-zP | ORLANDO FL 32832  f emvstzp e

TITLE 1 Deigte TILE [ crange ] Adduion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) _CHY-ST-ZIP o ) )

TITE [ Delete TITLE [ Change [ Additen

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-21P L i

ME [ Delete TRLE [Jchage [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _f crvesrae ] B

12, | hereby cenh’ﬁ that the information supplied with this filing does not qualify for the exemption stated 1n Seclion 119.07%3)6). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that ¢ am an officer or divector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 10 or Block 11 if
changed. or on an attagament itk gn address, wish all ather like empoweared.

aukes

SIGNATURE: !

AND TYPED OF PRINTED MNAME OF SIGHMING OFFICER OR DIRESTOR

Mavirme Phane #




