2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P02000025331 ecretary of State
1. Ently Name 04-30-2004 90328 039 ***150.00
DOUBLE SHEARS 2, INC. o '
Principal Place of Busingss Mailing Address
11757 BEACH BOULEVARD - 11757 BEACH BOULEVARD
SUITE 4 SUITE 4
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
02-0657931 Not Appticable
Zp Couniry Zp Country 5. Cerlificate of Status Desired I gg'gfql‘zg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E?S%Lé&%ﬁ’ E(S)LEEI\-/LA]EAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 4
JACKSONVILLE FL 32246
L8 ' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | 'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa_wure. typed or printed name of registered agent and Litfe i applicable. (NCTE: Registared Agenl signalure required when renstatngy DATE
9. Election Campaign Financing $5.00 May Bo
oarim Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O peiete THLE O Ctange [ Addition
KAME REGULACION, ESTRELLITA NAME
STREET ADDRESS | 2646 ROAD BAILY DRIVE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TILE T [ pelete TITLE " [Jcnange  [3 Addition
NAME REGULACION, ARLENE HAME
STREET ADDRESS | 2646 ROAD BAILY DRIVE E . STREEY ADDRESS
CTY-$T- 2P JACKSONVILLE FL 32246 CITy-§T-2P
TME [ pelete TALE , [ Change' ] Addition
HAME < — - - NAME — ’ s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pgtete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supglied with this filing does nat qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an aggfess, wit

cther like empowered.
SIGNATURE: /{gue t"//ﬂ7/v4 G4 - 565 -4 4y

SIGNATURE AND TYPED OR WINTED NAME OF SIGNING QFFICER OR DIRECTOR U IDaTe Daytme Phone 4

of the carporation or the receiver or frustee empPower

3




