2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P02000131708

1. Entity Name
DOUBLE T UNDERGROUND, INCORPORATED

Secretary of State

02-11-2005 90050 050 ***150.00

Principal Place of Business

24262 CAPTAIN KIDD BLVD
PUNTA GORDA FL 33955

Maziling Address

24262 CAPTAIN KIDD BLVD
PUNTA GORDA FL 33955

- 90014151

LRI

2.':Pn'ncipal Flace of Business 3. Mailing Address
' Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
45-0493920 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 "fddm""a'
) fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [TT——— - — ~Nams o T
VAUGHN, GENE

24262 CAPTAIN KIDD BLVD
PUNTA GORDA FL 33955

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Sgnatwe, typad or punisd nama of ragisierad agent and title i apphcabla

{NOTE Raglared Aganl signature requiiad whon reinslating)

DATE

FILE:NOWI!!. FEI

$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution, [} Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
HTLE ¥ m Delete TLE Q . ' [ change MAddmon
NAME VAUGHN, GENE RAME foid XC‘(&*‘V‘]‘\ - yadd Dwvd-
STREET ADDRESS {24262 CAPTAIN KIDD BLVD STREET ADDRESS 242 o
Y < . -
ort-st-2F  |PUNTA GORDA FL 33955 s [Yada Gedan _ CC B3FYS
1ILE {J pelete THLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-Si- 2P CITY-ST-2P
TITLE O pelete TILE [T change [ Addition
NAME ) TooTT (Y7 ) - T :
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP CIY-ST-21P
TITLE O Delete TI1LE ] change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TLE O oelete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-71P
TILE O oelete TiLE (D change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIY-57-21P

of the corparation or the receiver or trustee g
changed, or on an attachment with an g

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Guy) R -28877

S{GNATURE AND TYPED OMINTEME OF $IGNING OFFICER OR IRECTOR

5/ 5/: 5

Cate Dayime Phona #




