FILED

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

ANNUAL REPORT

DOCUMENT # PO0O000103484 Secretary of State

1. Entity Name -
THE DOUBLE J STABLES, INC.

Principal Place of éuslna'ss'_ R PP I\:‘Ivail‘ing"ﬁddress :
10233 CYPRESS COVE LANE ] o PO BOX 120188
CLERMONT, FL 34711 1 CLERMONT, FL 34712

e[

01032005 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=r— Fpiod For

59-3692154 Not Applicable

p P $8-75 Additional
5. Certificate of Status Desired i) Fee Roquirad

e

6. Name and Address of Current Registered Agent

LANGLEY. RIGHARD K | "~ DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . T

SIGNATURE — S—— - — -
Signatura, typad af Rriated namq of egistered agent and Tilfa if appiicable o (NOYE ng‘\s:lsre(d Agent signalwe requlrad when relnatating) : DATE
FILE NOWII EEE IS $150.00 9. Election Gampaign Finahcing $5.00 May 50
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Goentribution. O AddedtoFees

10. j - QFFICERS AND_D]ﬁECTORS . _ j

TITLE o B el : -

NAME JONES, JOANNE

STREEY ADDRESS | 10233 CYPRESS COVE LANE

emy-8T-2F | CLERMONT, FL 34711 . LO00004405
- m=———— e | P

:ﬁz 01431/05-80007-004 150,00

STREET ADORESS

CITY-8T-2IP

TIILE o T

NAME

s DO NOT WRITE

- - T IN THIS SPACE

NANVE
STREET ADDRESS
CIFY-$T-ZP

HILE

NAME

STREET ADDRESS
CiTY-ST-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. Lhereby carlitK_lhat the informaticn subﬁzlléd ﬁit‘h this fling doss nat quéﬁ; for the sxemption stated In Section 7 19.&%3](1‘).'Frorida Statutes.  furlher certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sfiect as if made under oath; that § am an officer or direclor
of the corporation or the recaiver or rustes empowered ko exacute this report a5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attaghiment with an address, with all giher ke ampowgred,

SIGNATURE: orer /255

0 NAME OF SiGNING OFFICER OR DIRECTOR Dae Daytime Phona #

ATURE AND TYPED OR




