2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT,(AR) Feb 28, 2005 8:00 am

DOCUMENT # P0O3000015176 Secretary Of State
1. Entity Name o
02-28-2005 90198 001 150.00
DOUBLE THROW ELECTRIC, INC.
Principal Place of Business Mailing Address
1350 HOPE DALE DR. 1350 HOPE DALE DR.
FT. MYERS FL 33919 FT. MYERS FL 3391¢ ) \_r,
13O0 Homekalo D
Suite, Apt. #, etc. v Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10!04)
At m,b; ers |5 e
City & State City & State 4. FEI Numbes plied For
2729( 9 N84 85-0438145 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired d $8.75 aadtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

??’EéAngg'P‘éAgAELSE DR Streel Address {P.0. Box Number is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Cods

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 registerad agept

SIGNATURE

Signaluie, lyped of prnisd rale o regrstered lg-enl‘lnd e appicable {NOTE R Agant when ) DATE

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete L [(Jchange  [J Addition
NAME DEATON, JAMES NAME
STREET ADDRESS | 1350 HOPE DALE DR. STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33918 CITY-ST-2IP
TITLE VT 1 Delete TILE [Jchange (] Addition
NAME DEATON, SHARON NAME
STREET ADDRESS | 1350 HOPE DALE DR. STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33919 CITY-51-21P
e e et = ODltte— e Bl — . — o L - [Jchange  [] Addition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ] petete HILE {TJchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-S1-2%
TIILE . O petete TITLE 3 change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CI3Y-ST-2P : CHY-S1-IP
TITLE O elete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report s true and 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 receiver op{ustes empowared to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig adaress, with all other like empowered

SIGNATURE:

—
o 2-24- o5
FFICER OR DIRECTOR Date Daytime Phone #

e |

|
SIGNATURE AND TYPED OR PRINTE




