FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000021413 04-28-2004 90190 018 ***150.00

1. Entily Namea

DOUBLE D LANDSCAPING, INC.

s
Principal Place of Busingss Maiting Address 9 4 ﬂ 7 0 U 3 3

1906 QUAIL TRAIL AVE. 1906 QUAIL TRAIL AVE.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
ite, Apt. #, etc. ite, Apt. #, elc.
Suite. ApL. #, etc Suite, Apt. #. elc 04232004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
S 30-0046568 Not Applicable
Zi : Zi Countr it
P __(.g}mtry P ountry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Reqguired
e - 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name o
BOWMAN, DANIEL F.SR.
' 1906 QUAIL TRAIL AVE: Sireet Address {P.O. Box Mumber is Not Acceptable)
MEEBOURNE, FL 32935
- City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, In the State of Florida. | arn tamiliar with, and accept
the obligalions of regisiered agant.
SIGNATURE
Big wutﬂre‘ typead or o 5 'mmu o m_ws'.f_-ru‘d wgeni and title ¥ applicable .. INOTE: Registeraa Agent signatute raquied when remsiing) DATE
. T . a ’
FILE NOWI1S FEE{IS $150.00 - 8. Flection Campaign F.inancing 35_00 May Se S
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feas o
10. ) OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 7 Detete TITLE [J Change [ Addition
HAME BOWMAN, DANIEL F SR NAME ‘
STREET ADDATSS | 1906 QUAIL TRAIL AVE STREST ADDRLSS
ITY-5T-Zp MELBOURNE, FL 32935 CiTY-ST-7IP
HILE ] Delete TITLE [ Change (] Addition
HNAME NAKE }
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CHY-5T-2IP
TITLE 1 Delete THLE I Change L] Addition
HAME HNAME
STREET ADDRESS, - i . STHEET ADDRESS
T B | St e T i T s ety i adi - e . P e e e e e b e SN L - - ——
CITY-51-2IP CITY-57-21P )
TTL.e T pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21p CITY-ST-2IP
e [ selete e [ Change [ Addition
NAME NAME,
STREET ADDRESS ' STREET ADDAESS
CITY-51-21P CITY-ST-2IF
WE 7 Delete TILE Ol change [ Acdition
KAME HARE
STRFET ADIERESS . STREET ADIRESS _ ‘ T
CTY-51- 71 . . CITY-57-2P ) ’

iing does not gualify for the exemplion stated in Section 119.07(3)(1), Floricta Stalutes. | furlher cerlily that the information

1d accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
" 10 eyecute this report as required by Chapter 807, Florida Siatules; and thal my name appears in Block 10 or Block 11 it
1 ot like empgvered. ) ’ :

12. | hereby certify that the information supplied with thi
indicated on this roport or supplemontal repogd
of the corporation or the receivor or mnst

changed, or on an attachment with an gz
.

IPIA{ A DAnwiec /:Bowﬁwg SR. ¥-26-04 32/-288-78K

43EMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phors: 4

SIGNATURE:




