2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

DOCUMENT # P03000097272 Secretary of State
1. Entity Name
_ o ofe ofe >fe
DOUBLE R FITNESS INC. 03-25-2004 90020 010 150.00
Princigal Piace of Business Mailing Address
4689 SW HAMMOCK CREEK DR 4689 SW HAMMOCK CREEK DR - v
PALM CITY FL 34990 PALM CITY FL 348380 q q U d U 78 b
Suite. Apt. #, efc. Suile, Apt. #, elc ) MOORE CR2E034 {11/03)
Ciy & State City & Stale 4 FEl);l :rn T 6 Appiied For
85'7 O@g Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O g‘g";’gq L‘:‘r’:‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
?gzll%GSE\kf %ZlﬁrgESBrA' P.A. Strest Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The akbve s statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerd agent. ‘ \
SIGNATLQE % O\'[

Stgnavure.‘ﬁr;ea or printed name of regislered agent and hitle if applicable {NOTE. Regsierea Agent signature requirect when reinstating) DATE I
. FILE NOWN! FEE IS $150.00 - . . . _
el ; o j N . S 9. Election Campaign Financin |
: o :"W“WV 1,,2004. Fee will ba $559'00- : i Trust Fund Contrgi;bulion. ° O Edsde[c,ict,oh;“?é: ¢
:'Make Check Payable ta Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD [} pelete TITLE [ Change  [J Additian
HAME DIONNE, DAVID J NAME
STREET ADDRESS | 4689 SW HAMMOCK CREEK DR STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-5T-2IP
TE vsD : 3 Delete TNLE CicChange [ Additicn
NAME DIONNE, PATRICIA K NAME
STREET ADDRESS | 4689 SW HAMMOCK CREEK DR STREET ADDRESS
CITY-§1-71P PALM CITY FL 34930 CITY-5T-21P
1143 [ geete TILE [ 1Change £} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP GITY-ST-2IP
TITLE O pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J Delete e {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this regon or ental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or, TeCeiver or tyistee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, wtal other like: empowered. 5\%b\_[ M ‘D\\m

SIGNATURE AND TYPED OR PRINTED MAMEIF SIGNING OFFICER OR DIRECTOR Date ¥ Dayirme Phone ’j’—\ﬁ




