FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
o ANNUAL REPORT ecretary of State

04-19-2004 90274 009 ***150.00
DOCUMENT # P03000105862
1. Entity Name
DOUBLE VISION ENTERPRISES, INC.
Frincipal Place of Business Mailing Address ] ?
94053497

2123 N.E. COACHMAN ROAD , 2123 N.E. COACHMAN ROAD
SUITE A SUITEA ‘
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
s i AR R AA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

o0+ 0355314 Not Applicable
WP e o o Counlly : AP Country 5. Certificate of Status Desired '.“ lj ?Se';gﬁs:&"o”al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, THOMAS C

2123 N.E. COACHMAN ROAD Street Address (P.©. Box Number is Not Acceptable)
SUITEA :
CLEARWATER, FL 33765

City FL LZip Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P [ Dekete T “ O change 7] Acdiiion
NAME Busctl, . ANICE £, NAME
steer anokess | 209 WJOODCREST AVE STREET ADDRESS
GITY-ST-2F SaceTy HARADR, A 34695 GITY-ST-2P
TME " ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-11P
THLE - 1 Delete THLE ; [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cITY-$T-7P
TITLE . O Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2iP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

12, | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same Jegai effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

changed, or on an attach jth an addresa\:vilh all other like empowered.
Date ~ )

™3

SIGNATURE: L L




