2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 17, 2004 8:00 am

DOCUMENT # L57681
Boativiort Secretary of State
DOUBLE J FOODS, INC 03-17-2004 90009 028 ***150.00
. .

Principal Place of Business Mailing Address
C/0OW. JIM KERSTNER C/0OW. JIM KERSTNER ,
471 S.E. CALMOSO DRIVE 471 5.E. CALMOSO DRIVE :
POR ST. LUCIE FL 34983 POR ST. LUCIE FL 34983

Suite, Apt, #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0190956 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'gesqﬁf;i’ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KERSTNER, W. JIM

471 S E. CALMOSO DRIVE Sireet Address {P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City FL Zip Code

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

SIGNATURE

Signaturs. typed o printed name of registered agent and titis o apphcable. [NOTE. Registered Agent signature required when reinstanng) DATE

-~ FILE NOW!II. FEE IS $150.00 . ) ‘ - )
" After May 1,2004 Fee will be $550.00 "~ - . e ford om0 300 ey e
.’Make Check Payable to Florida Department of State -
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIME PTD 3 Delete TLE [1Change [ Addition
NAME KERSTNER, W. JIM NAME
STREET ADDRESS | 471 S.E. CALMOSO DRIVE STREET ADDRESS
CITY-ST-2PP PORT ST. LUCIE FL 34983 CITY-ST-ZIP
TITLE vSD 1 Deiete TITLE [ Change [ Addition
NAME KERSTNER, CLAREN E. NAME
STREET ADORESS | 471 S.E. CLAMOSQ DRIVE STREET ADDRESS
CiTY-ST-2P PORT ST. LUCIE FL 34983 CITY-ST-21P
TIFLE O petete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on :an attachment with an addregs, with all othey like empowered
SIGNATURE: __ 4/, ny m 34/104 272-871-0753

SIGNATURE Ayf‘mzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




