. 2004 FOR PROFIT CORPORATION FILED

g ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P02000122993 ecretary of State
1. Enty Name 04-15-2004 90007 035 ***150.00
DOUBLE PLAY INVESTMENTS, INC. T '
Prircipal Place of Business Mailing Address
1802 DOYLERD - 1802 DOYLE RD 1
DELTONA FL 32738 DELTONA FL 32738
e s T
Suite, Apt. #, ete. Suite, Apt #, elc. . MOORE ‘} CR2ED34 (1 1/03
. f
City & State , City & State 4, FEI Number Applied For
54'209658 1 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desirgd [ gi.g?q l,j\i?edci’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M P — B uu - T . Nanle . —_— T _—|._—- e —— . ™ bttt
" "FARNSWORTH, THOMAS D o . :
1026 E GAUCHO CR Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725
|
City } _ FL Zip Code

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

SIGNATURE '
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Ragislared Ageni signature requrad when reinstating) ! DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnpution. O Added to Fees
: |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O-FCERS AND DIRECTORS IN 11
TME P £ Detete TITE ! [ Change (] Adition
NAME JAMES, WILLIAM NAME ;
STREETADDRESS | 283 SOUTH ST STREFT ADDRESS
MY -ST-21IP FERN PARK FL 32730 CiTY-ST-2IP
s v O oetete TLE ‘ O Change [ Addition
NANIE FARNSWORTH, THOMAS D NAve |
STREE? ADURESS | 1026 E GAUCHO CR STREET ADDRESS |
CITY-5T-21P DELTONA FL 32725 CITY-ST-21P '
TILE [ [ pelete TITLE [Dchange [ Addition
HAME JAMES, JODY . L . e Jis o e it -
" STREET ADDRESS' | 293 SOUTH ST T N T STREET ADDRESS o i
CTY-ST-2P | FERN PARK FL 32730 CiTY-S7- 2P |
TILE T 3 pelete TME ‘ O ctange ) Addition
NME FARNSWORTH, BARBARA NAME |
STREFT ADDRESS | 1026 E GAUCHO CR STREET ADDRESS |
cry-st-ap - |DELTONA FL 32725 CITY-ST-2IP |
THILE 1 Detete TIHLE } O Change [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS
¢y -ST-21P _ CITY-ST-24P ;
MLE [ pelete s . O cChange ] Addifion
NAME NAME {
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP ' CIFY-ST-2P |

12. | hereby certify that the information supplied with this hhng does not gualify for the exermnption stated in Sectipn 119.07{3)i), Hlorida Statutes. | further certi ify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered tp-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attaghm ith an address, with all the/ like empowered. / !

1
SlG NATU HE : "OF SIGNING OFFICER OR DIRECTOR / (,l i ’/6313 1 Daytime Phone #
|



