2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000018292

1. Entity Name

DOUBLE D HOLDING, INC.

03-15-2004 90

Prinicipal Place of Business

6289 W SAMPLE RD
CORAL SPRINGS FL 33087

Mailing Address
6289 W SAMPLE RD

CORAL SPRINGS FL 33087

2. Principal Place of Business ) 3. Mailing Address

il

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

022 013 ***150.00

vIULIUO00

JHAHO,

-

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-1080815 Not Appticable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

—-—HAMMONS; DEBORAH K - -~
6289 W, SAMPLE RD
POMPANQO BEACH FL 33067

- U Beporah. Kendadll - Hamrmoos

Street Address (P.O. Box Number is Not Acceptable)

lodEY L Sarr e D

wC ORpA Soni Ag

FL

“HLosT

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registered agent.

sownne AQ bk & ¥ordutp HommorO -

3/;0}04

Signature, typed or printed name of registerad ag!;u and title it applicable.

{NOTE: Registerea Agenl signalwe regured when raipsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS X8 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
me P O pelete TTLE ‘ . Fcrange [ Addition
NAME HAMMONS, DEBORAH K NAME coore-h Kendal | A4 Gﬂ;ngoﬁ-ls
STREET ADDRESS | 6288 W. SAMPLE RD STREET ADDRESS 289 o 6"‘*”“/0/9—
orv-st-2p | CORAL SPRINGS FL 33067 mesw | Coped Springs o 35067
TIME [ pelete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
cm-stze | ] ) orv-si-zp | ) e et e 1
THLE 7 Detete TITLE O Change 7 Addition
NAME NAME

- STRECTADDRESS | - - ——— - - - - CTREET AODRESS - f—m o mam —— = e —
CIEY-ST- 2P CITY-5T- 2P
TILE 3 Dalete TILE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
oITY-S§1-2IP CIY-ST-2IP
TITLE {1 Delete TITLE {JCharge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZPP
TILE O pelere TTLE [ Change [ Acdition
HAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7- 2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G/ 10 J6Y GSH-25T- R

Daylime Phans #




