=

- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000021417 y

1. Entity Name
DOUBLETAKE STUDICS, INC.

Principal Place of Business Mailing Address

105 SOUTH FIELDING AVE. ' 105 SOUTH FIELDING AVE.
TAMPA, FL 33606 TAMPA, FL 33606 ’ .
01212005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N THIS S PACE 4. FE| Number Applied For
59-3631241 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Gurrent Registered Agent

T&LEJLEE'IBHRH—ELDENG AVE. Do NOT WHITE
TAMPA, FL 33606 IN TH‘S SPACE

8. The above named entity submits his statement for the purpose of changing its registered offica o registered agent, or both. in the State of Florida. | am familiar with. and accept
tha okligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agenl and tille T applicatie {NOTE Regrslered Agent signatura required wnen reingtatin g} . DATE
9. Election Campaign Financing $5.00 may Be
LE NOWI!! FEE IS $150.00 i
Aﬂe: :ﬂ,y 1, 2005 Fea w“sl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. "OFFICERS AND DIRECTORS [
TITLE PS
NAME HAELL, TERRIL
STREET ADDRESS | 105 SOUTH FIELDING AVE. o
iy -81-2P TAMPA, FL. 33606 LT FIR e
T ARSI -] TR D0
NAME
STREET ADDRESS
CITY-ST-2IP
TiLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2i7

TILE
HAME
STREET ADDRESS
CIry-5T-2P .

12. | hereby cerm% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutas. | further certify that the information
indicaisd on this repon o supplemeantal repen is frus and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver o7 rustee empowerad 0 exgcute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or gn an attachment with anaddress, with allpther he ampoweged.

- R . H LL_
SIGNATURE: [ /) Terr L. BaA _(forfos 713-351-6305

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OEFICER OR DIRECTOR Tale

Daylme Phone #




