2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOASLIIBENT # PO2000131708 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
DOUBLE T UNDERGROUND, INCORPORATED
Prnncipat Place of Business Mailing Address
24262 CAPTAIN KiDD BLVD 24262 CAPTAIN KIDD BLVD
PUNTA GORDA FL. 33855 PUNTA GORDA FL 33855
S e IR m
Suite, Apt. #, ela Suits, Apt 4, etc. MOORE CR2E034 {11/03)
Cry & Siate Tily & Stare 4. FEI Number — Apoiiod For
45-0493320 Mot Applicable
&p Country Zp Country 5. Certificate of S1atus Desired 0 ?e%;esq m&ionaj
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
giga%%ﬁ%iwg KIDD BLVD Streset Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33955
City FL l Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registesed agent, of both, in the State of Florgia  § am familiar with, and accept
the ohiigatons of registered agent. )

SIGNATURE — _
Sigarture. yped of pented name of registered agont and live & apphcable {WGTE Regsiered Agent signature regqured whon roinstating) TDATE
FILE NOWH! FEE IS $150.00 ' . .
9. Elsckon Campaign Financin
After May 1, 2004 Fee wili be §550.00 : Trust Fund antr?butilon. ® | f;jd.e?ict'ohg?er? ?
Make Check Payabie to Florida Departiment of Siate
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TE 3 Change [} Addition
HAME VAUGHN, GENE NAME 00000025971
STREET ADCFESS | 24262 CAPTAIN KIDD BLVD STREET ADDRESS 32/02/04-80125-021 150.00
CiTY-5T- 29 PUNTA GORDA FL 33955 GITY-51-2F
TIRLE ] peete TILE T Change 3 Addition
MAME HAME
STRFET ADDRESS STREET ADDRESS
Ciry-ST-29 £ITY- ST I
T {1 Datsse TILE T3 Change 3 Addition
NAME HANE
STREET ADDRESS SIREET ABDRESS
oRY-5T- 2P DIy -S1- 2P
THE 3 Detete THRLE {3 Charge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51- 3P ey ST- 74P :
e L7 Delets T Clchange [ Aduition |
MAME HAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CHY-ST-IFP
TITLE 3 Delete TELE [ Change £ Addition
NAME NAME
STRFET ADDAESS SIREET ADDRESS
CHTY-81- 2P Gty - 5T- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07{3¥0, Florida Sialutes. | further certify that the information
incheatad on this teport or suppiel r;&ntal repornt is true and accurate and that my signature shall have the same legal effect 2s i made under oath, that | am an cfficer or direcior
ot the corporaton or the rece%yeg trustee empowerad to oxecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an atachpeht an address, with ail ather ke empowered.

SIGNATURE: 1 e /jeﬂ’g V& st f-%ﬁ{/déf Ty bZg-ray g

CIENATURE AND TEFPED 8 PHINTE! REE [TV ———

LFRICER OF DIAECTOR rd




