FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PQPNUMENT #P01000025312 02-14-2005 90064 033 ***150.00
. Entity Name
DOUBLE EE ENTERPRISE, INC.
Principal Place of Business Mailing Address
DOUBLE EE FARM DQUBLE EE FARM
2350 SW 555T RD. 2950 SW 53 STREET 50014668
OCALA, FL 34474 S OCALA, FL 34474 US
s sV AU GCh
2USe Sws S5 ox o @p 2."\?0 Sew SE™ 5T e o
Suite, Apl. #, elc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FE! Number Applied For
ocaLs, EL sl T 59-3706389 _ Not Appicable
Z';) Y MCOU:-.WQ T P S Country P 5. Certificate of Status Desired  _ .[] ?g;gfq {;rd:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERP, HARVEY D Sewe
2050 SW 53 ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

ZUES S Sy ST S§X o

City FL | Zip Code
© ity o\,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE v Cﬁdm 0 /7) w1005

Signatie, typad of pnrond nama of regislered agent and e if apptcabla, (NOTE: Regiisior o Agast signature roquired whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Cﬂmpaign Einanc]ng $5.00 MayBa
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TME P O petete TLE R Change [ Addition
NAME ERP, HARVEY D HAME
STREET ADORESS | 2950 SW 53 ST STREET AODRESS | 28T Seo ST ST Qg
tny-SI-2p OCALA, FL 34474 ciry-Si-zw OCpim | T o e S|
TIILE v 3 Delete TITLE Cnange [ Addition
NAME ERP, BRENDA J HAME
STREET ADDRESS | 2950 SW 53 ST SREETADORLSS | .M E O Tea ST SN oo
CiTY-ST-2IP QCALA, FL 34474 CATY-ST-2IP oCate, T Ay
TiE= - 57T - O velete:  -— THRE - i - ~~  —- [®KThange~ -[J-Addilion
NAME THOMPSON, LORI A NAME -
STREETADDRESS | 2050 SW 53 ST SRS | 2t e Seos ST e e
CITY-S1-2IP QCALA, FL 34474 CITY-81-21P O s, TN R IR,
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST-2IP Emy-ST-21p .
TILE [ Delete TLE [dcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiNLE £ Detete TME O Crange [ Aadilion
NAME : | B
STREEF ADDRESS STREET ADDRESS
ciry-s1-2p CITY-$7-21P

12. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather (ike empowared.

suenmune:v(ﬁﬁzw 27 Bl fo  3527F77 4192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T pad Daytime Phone 4




