2005 FOR PROFIT CORPORATION
—_ _ ANNUAL REPORT

FILED

Apr 29,2005 08:00 AV
Secretary of State

DOGUMENT # P01000016227

1. Enlity Name :
DOUBLE L FARMS, INC.,
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Principal Place of Busingss Mailing Address

3206 BEACON ST 3205 BEACON ST
HILLSBORO SHORES, FL 33062 HILLSBORO SHORES, FL 33062
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HILLSBORO SHORES, FL 33062
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9, Election Campaign Financing
Trust Fund Contribution.

$5.00 vay e

1 Wil FEE IS $150.00
FILE NOW! s Added to Fees

Afior May 1, 2005 Fae will he $550.00
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