~——2004 -FOR_-PROFIT_CORPORATION_ _

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000141515

1. Entity Name

DOUBLE R ELECTRIC, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20268 022 ***150.00

Principal Place of Business

7301 OAK RIDGE LOOP
GIS_EN ST. MARY FL 32040
u

Mailing Address

7301 QAK RIDGE LOOP
GI§EN ST. MARY FL 32040
U

2. Principal Place af Business

S,

3. Mailing Address

I

AL

T

Suite, Apt. #, etc.

Colleqe. St
<

Suite, Apt. #, etc.

MOORE

CR2E034 {11/03)

City & Stat ~ City & State 4. FEI Number Applied For
Mchcjcnn)J £ 20-044 2255 Not Appiicable
Zip ¢ qunrrv_ Zip Country 5. Cenificate of Status Cesired a $8'75 Additional
<223 TR - Fee Required
_.5_ 6. Name ana’Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -y - —— —_——— - © e | s NAME -- PRNE - T o —— - _ ~—— -
. ??(?1DOEE|:(%I?§8 gﬁgop Strest Address {P.O. Box Number is Not Acceptable)
GLEN ST. MARY FL 32040
< City FL Zip Code

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

th= obiligalir‘:ms of registered agent. .
D hertn ¢-271-0Y
DATE

SIGNATURE

= Signaturs, prad W(ana titke ¥ applicable.

(NOTE: Registerad Agenl signature required when rainstating)

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

10. e ,OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |PST ‘ O Delete TTLE O change  [J Addition
wwe - |RHODEN, GREGORY:, NAME
STREEY ADDRESS [P O BOX 913 . STREET ADDRESS
cry-s-zP - [GLEN ST. MARY FL 32040 CITY-ST-7IP
TITLE T 7 Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TME ] Delets TME [Jchange [ Aadition
NAME , NAME
STREET ADDRESS |7~ T T STRER RS | T = st el
ITY-ST-2IP CITY-ST-2IP
TILE 2 pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TME O charge (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TOLE [ Dekete T 3 Change  [h Addition
NAME NAME
STREET ADDRESS STREET ADORESS
city-ST-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block #1 if

changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: @ﬁ/ﬁif/«s (Fhoztin  GCueg LHoben, Y4-27-04 Go Qﬂg‘ﬁ’[’w

MATURE ANDNYPEL OR PRINTED HAME OF SIGNING OFFICER OR DIRECTON_




