2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000078113
byttt ecretary of State
ofe ofe >fe

DOUBLE D SMOOTHIES, INC. 04-19-2004 90408 048 150.00
Principal Place of Business Mailing Address
1906 GULF TO BAY BLVD 1704 SPLIT FORK DRIVE .
CLEARWATER FL 33765 OLDSMAR FL. 34677
us - us .

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

City & State City & State 4. FEl Nummber Applied For

59-3662523 Not Applicable
ap Country zp : Ceuntry 5. Certificate of Status Desired | $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - _Name_y - e e L e e .

=~ 'MARKRIANES DONALD L —

1704 SPLIT EORK DRIVE Strest Address (P.O. Box Number is Nol Acceptable)

OLDSMAR FL 34677 '

A .-

City FL Zip Code

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

SIGNATURE

Signature, fyped or pnmed name of registered agent and ritle if applicable. (NOTE: Ragistered Agent signaturs reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gentripution. [  Addedto Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE PT (1 pelete TILE [ Change  [ZJ Acdition
NAME MARKRIANES, DONALD MAME
STREET ADDRESS | 1704 SPLIT FORK DR STREET ADBRESS
CHTY-ST-ZIP QLDSMAR FL 34677 CITY-ST- 2%
HILE VPS [ Detete TIILE ‘ [ Change [T Addition
NAME MARKRIANES, DAVID HAME
STREETADCRESS | 2545 NLE. COACHMAN RD #56 STREET ADDRESS
gry-si-zp- |CLEARWATER FL 33765 ~ § cmy-st-ze g

JME_ — s PR Delplg —==—n E=TIILE s 7 cet ; — - =1 Change —==[=) Acdition™{ =
NAME NAME

—~STREET ADDRESS - ~ wmrmmee— == . m—— fme et W OGTREETADRESS = T mm oo o — o et
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [[J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE ‘ O pelete THLE Yaou, I Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-51-7IP
TITLE 3 pelete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information suppij
indicated on this report or supplemeant

. of the carporatien or the receiver or §
%:_hanged, or on an attachment wit

with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
embowe o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) all other like empowered.

Don Mok ANES Py 0y Fi12-§rs «(3d

SIGNATURE:
\‘\

SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




