« 2005 FOR PROFIT CORPORATION

ANNUAL REPORT TILED

7
DOCLMENT # K65780 005 APR 25 PH 12: 52
DOUBLE M, INC.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
16931 W LA HWY 335 16931 W LA HWY 335
ABBEVILLE, LA 70510  US ABBEVILLE, LA 70510 US

AR R R

04212005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE o T e Ao o

65-0097067 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired (] Fao Required

—---- -8, -Mame and Addross of Current Roglatered Agent- _—  _ -- © v ——— e —— . —— P

4900 SAYOL BLVD. DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaiure, typad o printsd name of ragiIswnes agant and title it applicable. (NOTE: Raginternd Agent signature raquined when renslatng) DATE
_ . . MY s
FILE NOWI!! FEE IS $150.00 9. Election Campalgn lﬁnancmg $5.00 May Be i—i-‘-},/;::-_‘ r'-J !
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees L 2 D
10, OFFICERS AND DIRECTORS | l
TIME DV
NAME MARCEAUX, WAYNE
STREETADDRESS | 16831 W LA HWY 336 O —_
orv-s-z¢ | ABBEVILLE, LA 70510 _'_:ﬂI_H_JLJ.:aqﬁ_B-‘ 220
— — 5/11405--01053--002  ##150. 00
NAME MARCEAUX, CRYSTAL :
STREET ADDRESS | 16831 W LA HW 335
CITY-§T-21P ABBEVILLE, LA
TME
HAME
STREET ADORESS
orv.g1.2p DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST- 1%
fITLE
NAME
SFREET ADDRESS @
CITY-ST-2IP ,ﬁ
me )
NAME
STREET ADDRESS
CRY-5T-2P

12. { hereby centify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.075,3)0), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA‘ILURE: / ,(/W WW(%/Z ‘ 0. | 4&73/;05’ B30 (52 R/37

SIGHATURE AND TYRED OR PRINTED NAME OF S10MING OFFICER OR DIRECTOR Daytima Phore ¢




