2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO3000156132

1. Entity Narme

DOUBLE "D" WOODWORKS, INC.

Principal Place of Business

1416 E. NEW YORK AVENUE
DELAND FL 32724 i

Mailing Ad

ta

dress

1416 E. NEW YORK AVENUE
DELAND FL 32724

S .

2. Principal Place of Business

3. Mailing Acdress

TR

|

!

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90402 012 ***150.00

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
Q057 é o 3 8 Not Applicable
Zi "
2p Country P Country 5. Certificate of Status Oesired d $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——— e — Name

DAWSON, KENNETH E
1416 £E. NEW YORK AVENUE
DELAND FL 32724

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute. typed or printed rame of registered agent and titie if Applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE {1 pelete TITLE = [JChange [ Addition
NAME NAME Kewedh €. DAwson

STREET ADDRESS STREETADORESS |44 18, & . N w YORK AuE

CTY-ST- 7P oS- e fad. £L 32TAY

TME O Delete TiE VP ! {7 Change 3 Addition
NavE NAME kenweth €. Dawson”

STREET ADDRESS STREET KDORESS | 144 /1, €. New Yok AVE .

CITY-ST-2P ovS-P VY Reraxd  EL 32724

T O Detete e s - X] Change L] Addition
A NAME Kenme +h €. Dawsoen” _

STREET ADDRESS SREETADDRESS | Ji [ £, YV E et Vdfak AvE

CITY-S7-2IP oS- D Iayed FI 3272 Y

TITLE [ Deiete TOLE Change  [] Addition
NAME NAME —Z(-EWM£+A E DAwWS o X

STREET ADDRESS ¥ sacer Avoress 1 £ NEw Yok K AVE

CITY-ST-21P CITY-ST-2IP fbé/ﬁ'nf‘/’ £7 3272 :2[ )

TITLE [T Delete TITLE . ! [ Change Addition
NAME NAME %/ hes F. Dpwsar K
STREET ADDRESS srrestananess |fH 16 E. e }/‘-’2‘« AvE.

CITY-ST- 1P CITY-ST-2IP 27.5 /A /VQ/, F’/ 3272 e

TITLE [ Delete TILE . ] Change Addition
NAME NAME ';}/CE A ?/)ajsaﬂ/ o ‘
STREET ADDRESS STREET AOURESS | 4/ /6 & VE w) Yo K AVE

CITY-ST-21P I Iy -ST- 2P mz'/ﬁ/fo/, F/ 3272 (./

SIGNATURE: .t

/fé’/Vn’EM £ 7)/];«154/&/

12. | hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

Y/30 foro i 286-734- 6294

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date V4 Dayiime Phona #




