FILED

Apr 21, 2005 8:00 am
2005 FO R NNUAL REPORT M TION ecretary of State

DOCUMENT # P03000156439 04-21-2005 90244 003 ***150.00

1. Entity Name
DOUBLE J HOME IMPROVEMENTS INC.

Principal Place of Business Maziling Address
5601 CALIFRONIA AVE 5601 CALIFRONIA AVE
APT 506 APT 506
JACKSONVILLE, FL 32244 : JACKSONVILLE, FL 32244
g s —1 AR
3496 voxowe lepes 7R | 346 ToruTe {cins TR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Number Applied For
S sompvTie Fu Tk Sevuse e, FL Sd- Y36 341 Not Applicable

. VSZ;QQ’)\ e ,_,Ctl.itg PO hzzl_gé h993“ _EOU&YS . 5._Certificate_of Status Desired | fi.;f?q‘ﬁ%i;tonal -} ——
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, JAMES E
3426 POINTE LOBOS TRAIL Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL I Zip Code

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

SIGNATURE
Signatura, lypad or printed nama of registered agent and title if applicatle. {NOTE: Registersd Agent signatura reguired when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 pelete TME O Change [ Addilion
HAME CRAWFORD, JAMES E NAME
STREET ADDRESS | 3426 POINTE LOBOS TRAIL STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32223 CITy-§1-2P
TTLE D 7 pelete TITLE [ Change [ Addition
NAME THOMAS, JOE JR NAME
STREET ADDRESS. (. 5601 CALIFRONIA AVE APT-508.—=. .. . R SRETMORESS | o ol o e o e e+ o L
CITY-ST- 2P JACKSONVILLE, FL 32244 GITY-ST. 2P
e [ Delete TME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-§T- 2P
TLE [T Delete TILE {IcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2F
e {7 Delete TMLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the iniormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 eflect as il made under oath; that | am an officer or director
of the corporalion or the recaiver or rustee eppowered to execute thjs report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

-cha ged, or an an attachment with an ad . with al|?’ like & owared,
] y/
. .

SIGNATURE:
. SIGHAJUGPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phone 4




