2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) __ May 03,2004 8:00 am

DOCUMENT # P03000067246 Secretary of State
1. Entity Name 05-03-2004 91043 026 ***150.00
DOUBLE G FARMS, INC.
Principat Place of Business Mailing Address
12746 WILDERNESS DRIVE 12746 WILDERNESS DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS Fl. 33418

Suite, Apt. #, etc. - Suite, Apt. #, etc. MOCRE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

VI Not Applicable
2P Countey ap Country 5. Centificate of Status Desired (] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e T R i T e e e e Lol Name ——
?£$§g|w|'LgEgﬁE§SADRIVE Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE
Signature. yped ot printed name of registered agent and titie f apphcante, (NOTE: Registerad Agent signature reguiréd when rensiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedio Fees
10. P OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 4P g O Gelete TINE O change ] Addition
NAME GIARDINI, GEORGE A NAME
SIREET ADRESS | 12746 WILDERNESS DRIVE ] STREET ADDRESS
y-st-2¢ ¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TE .. |sEC; - Ol Deete THE I change [ Addition
NAME + " {GIARDINI, ROBYN L NAME
STREETADDRESS | 12746 WILDERNESS DRIVE ’ STREET ADDRESS
cry-st-7P | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TILE [ Deiete NLE [J Change (] Addition
NAME™ - HAMT
STREET ADDRESS SRS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
THE {J Deiete TITE 3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [T Detete TIMLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatedt 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: Lol beonie Giardint 5/9310‘/ @l)bfﬂ 1T

D TYPED OR PRINTED NAME OF SIGNING OFRITER OR DIRECTOR Date Daytima Phane #




