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FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

ecretary of State
Ps(n)ms;NLaJmlanNT # P00000099070 04-21-2004 90037 046 ***158.75
DOUBLE W DESIGNS, INC.
Principal Place ot Business Mailing Address -
555 SAWYER AVENUE POST OFFICE BOX 205 94058405
MERRITT ISLAND, FL 32953 COCOA, FL 32923-0205
B S IO G
Suite, Apt. #, etc. Suite, Apt. #, elz. 04192004 Chg-P CR2E034 (10/03)
A City &ga};—’ — T City & Stgte 4. FE! Number o Applied For
59-3465851 Not Applicable
dp Country Zip + Couniry 5. Certificato of Status Desired I{ ?g';esql‘;::;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Na
JACKSON, MARY WILLIAMS M_M%L_L
555 SAWYER AVENUE Street Address (P.0. Box Number is Not ACceptable)

MERRITT ISLAND, FL 32953
55: ® AVENUE
e T I3LanD FL | 35455

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

SIGNATURE At % A//;@WLJ 4/7A4

inted nama of registerad agent and litle ¥ appiicable. (NOTE: Registered Agent signatura requlred when reinstating) DATE
FILE NOW!UI FEE IS $150.00 9, Election Campaign anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ pelete TITLE [ Change [ Adaition
~HAME e < WYILLIAMS, MILSOM-JR— — - N T _ o
STREET ADDRESS | 2104 TWO LAKES RD #P4 STREET ADDRESS T
CITY-§1-2P TAMPA, FL 33604 CAY-ST-2IP
TITLE BM @A, Detete TILE 2/(4 IE’Ehange [ Addition
NAVE JACKSON, MARY W NAME W1l AMS, MARY L.
STREET ADDRESS | PO BOX 205 STREET ADDRESS. 1£°278™ <74 w% ’e (,45
cry-st-2p | COCOA, FL 329230205 CITY-ST-2¢ ERTT T 5 D, fl 3295394327
TILE ST B4 pelete TITLE ST B‘ﬁ\ange [ Adition
NAME ARLINE, WENONA W NAME ¢ /
STREET ADDRESS | 7225 CRANE AVENUE #12 STREET ADDRESS A faﬂ@x% E/K. ::7_.14/
ory-sT-ZP | JACKSONVILLE, FL 32216 CIY-ST-2PP ﬂ; f 322285
TME L3 pelete TIMLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oiy-ST-7iP
e 7 Delete TITLE {J Change  [J Adaition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZP
TiIE 7 Delete TITLE O change [ Addition
NAME ‘ ) NAME
_STREETADORESS. [ . . e vzomn o | STREETADORESS | _
SLmestze_ | e e ' ,'*" eI S R e — e =

12. | hereby cestify that the informatien supplied with this filing does not quahfy Ior the exemption stated in Section 119. OT$3)(|) Florida Statutes. | further caitity that the information.
indicated ari inTs report of supplemental report is true and accurare and that my signatura shall havs thc same legal effect as it made under oath;.that | am an officer or direclor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 17 It
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@/ UL@W 4/?44 [320)95%-9737

BIGNATURE 9«: TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baylime Phone #




