2004 FOUOR PROFI T CORPORATION
ANNUAL REPORT FILED
DOCUMENT # PO0000054082 Apr 26, 2004 8:00 am

1. Entity Name
DOUBLE D AMERICA, INC. ecretary Of State
04-26-2004 90451 049 ***150.00

Principal Place of Business Mailing Address
5535 LAKE LIZZIE DRIVE 5535 LAKE LIZZIE DRIVE
ST. CLOUR, FL 34771 ST. CLOUD, FL 3471
| !
2. Principal Place of Business 3. Mailing Address i I |
TGkl Moxine. RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FSCSG\&_\‘; oyl Y L” e, G \Q' 59-36567072 Not Applicable
Zip Couniry 22358"-* 5 %Wé"?;,\ \'“ O]C 5. Certificata of Status Desired 0 ggfq 3&“"""'
6. NmandAddmzofOunemn_oﬂmmdAgum 7. NumnndemofNownoghwmm
Name

DESJARDINS, DONALD G —
5535 LAKE CIZZIE DRIVE—— e = i e | Sireet Address (P.O-Box-Number is Not Acceplable)—— == - - i < iet e

ST, CLOUD, FLL 3417

City , FL [ ZrCode

8. The above Q?’led antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Fiorida. | am familiar with, and accept
the obligaﬁoﬁf of registerad agent.

SIGNATURE
{NOTE: Ragistered Agent signature requirad when retnetating) DATE
LT ’ - ;
- ~FILE NOwWtt FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May. 1, 2004.Fee will be $550.00 Trugt Fund Contibution. L1 Added to Fevs
o T T “OFEICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
To s ) [ et — [Mohange [ Addition
- NAME ' | DESJIARBINS, DONALD G NAVE .
| sinenioneess | 5535 LAKE LIZZIE DRIVE STREET ADORESS
| efv-star ST, CLéCIﬂ,'EJ: 34 CTY-$1-2P
e 4D R , [ peete e , [ Change 3 Addition
 NAME DESJARDINS, DIANA NAME ’
STREET ADDRESS | 5535 LAKE'LIZZIE DRIVE STREET ADDRESS
CITY-ST-ZP ST, CLOUD, FL 3477% GITY-$1-2P
TME [ Dekete . E O change [ Addition
STREET ADDRESS - STREET ADDRESS
- {= GIY-SF-2IP f— - . - -_— T am w . CRY-ST-21P - - - e g = —_ - e - ha -
TMLE [ Detete AME [J) Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET AUDRESS
Cy-§1-21p CY-51-7IP )
13 O Delete TLE [Jchange [ Addition
RAME ) NAME .
STHEET ADDRESS . STREET ADDRESS
1 omy-s1-ap CITY-8T-21P
TME ) pelete ™ [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITy-ST-2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this repert or supplemental report s 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wft:n_ an address, with all other like empowered.
SIGNATURE: DionaVesiovdine ALY 226-24-502
OFFICER OR IMRECTOR J Dan 7 Daytime Phone #




