2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 06, 2004 8:00 am

PQ&LSJMENT # P01000026312 Secretary of State
. Entity Name
: 02-06-2004 90004 011 ***150.00
DOUBLE EE ENTERPRISE, INC.
o
Principal Place of Business Mailing Address
DOUBLE EE FARM ) ' DOUBLE £EE FARM
2950 SW 53 STREET 2950 SW 53 STREET
OCALA FL 34474 OCALA FL 34474
u U
Do BLE F & FLperT
Sune Api #, etc. Suite, Apt‘ # etc. MOORE CR2E034 (1 1/03}
FI350 54/ 555+ K-
City & Stale City & State 4. FE) Numper Applied For
&‘ALA—— /C‘_/- 59-3706389 Not Applicable
/'?* éfﬁ/ 7 / P:u:l}!y y /? 14 -;?r:'k - Country 5. Cerlificate of Status Desired ] ?g'ggﬁ?:;m’”a'
" 6. Name and Add ress of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - . B . - R Name _ .- _— —— e
EFIP HARVEY D ‘ '
2950 SW 53 ST Streat Address (P.0O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

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

SIGNATURE
Signature. typed o panted name of regisiered agont and tille  apphcable. (NCTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 may e
Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete me O Change [ Addifien
NAME ERP, HARVEY D NAME
STREET ADDRESS | 2950 SW 53 ST . STREET ADDRESS
CITY-ST-21P QCALA FL 34474 CITY-ST-2IP
TITLE v [ elete e [ Change [ Addition
NAME ERP, BRENDA J NAME
STREET ADDRESS | 2950 SW 53 ST STREET ADDRESS
CITY-S1-21P OCALA FL 34474 l CITY-ST-ZP _
TILE ST [ Delete TIE [ Cnange  [J Addition
NAME™™ ™[ THOMPSON, LORI A . : B LG i ’ ) T
STREET ADDRESS | 2650 SW 53 ST STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CHY-ST-2IP
TITLE O Deiete THLE [ cnange () Addition
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 3 selete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT AUDRESS
CiTY-ST-2P CITY-ST-21P
TLE O Delete TITLE [l change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report ar supplemeantal repert is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer cr director
of the carporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C"_'F)\/f:?mu 2 o PR FEAPIB-6/7F0

SIGNATURE AND WPE%JR PRINTED NAME GNING OFFICER OR DIRECTOR Carwe Dayume Phone #




