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2005 FOR PROFIT CORPORATICN 7/1lf2005-90117-016—$l5&@0‘;‘;)150.00
ANNUAL REPORT FiLCL

DOCUMENT # P04000067029 05 AUG 12 PH 225
DOUBLE J TRADING, INC. ) i
SRR s e s | ®eoka AU 15 2005
R s DETARRMTCTRETR
Suite, ARL. 4, aic. Suito, Apt. #. otc. 07082008  Chg-P CRZE034 (10/03)
City & Staw' City & State 4. FEI Nm‘nger’_ /0 7 0 gpz L . Applied l?or
op ' Courtry Ze Country 5 cmia.e of Statys Desired fz;asq u":‘?d"’::’lcms
T™"%. Name and Address of Current Reglstered Agent — 7. Namu end Address of New Registered Agant

JURKIEWICZ, JOSEPHE

5779 SWOHTH CT. Sueel Addiess (P.Q. Box Number is Not Acceplabla)

CAPE CORAL, FL 33914

City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familar with, and accept
the obligations ol registarad agent.

SHGNATURE -
Eigretire, typed or printed rme of regHteced agenl ana [ I appiicabie. NOTTE: Raginiersc Agent Bignstune iscuirsd when rensialing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba tn accordance with 3. 607.193(2)(1:). F.5..the
Due by September 7, 2005 Trust Fund Contribution, O  addectoFoes carporation did not receive the pror natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE DiP O Detete e . [ change [ Adeition
NAME JURKIEWICZ, JOSEPH E NAWE
STREET ADORESS | 5776 SWOTH CT. STREET ADDRESS
ary-s1-op CAPE CORAL, FL 33914 CTY-S1-2P
FME Dve O Delete TME O cthange O Addition
HAME AUTEN, UNDAR NAME
STREET ADORESS | 5779 SWATH CT. STREET ADOAESS
CTY-ST-IP CAPE CORAL, FL 33314 cay-st-np
TE S O Detete TME [Jcange [ Aodition
NAME JURKIEWACZ, JILL S HAME
STREET ADORESS | 5779 SWATHCT STREET ADDRESS
cmy-sr-z2 CAPE CORAL, FLL 33914 Y- S1-2P
e o T B ) mE . b . D crange [ addition
NAME AUTEN, LINDAR HAME
STREET ADORESS | 5778 SW OTH CT. STHEET ADORESS
Ciry-8T-2P CAPE CORAL, FL 33914 Cy-$1-7I9
TME 3 Detets TME [Ocrange  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-S1-20 Y- $1- 29
TE 3 Dere nne Ocharge [T Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
Y -ST-27 CiTy-ST- 29

12. | hereby cenily thal the information supplied with this liling does not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true accurate that my signature shall have tte same legal effact as i mads under oath; thal | am an officer or director
of the comaration or the receiver or is report as required by Chapler 607, Florida Starstes; and that my nemea appears in Block 10 or Block 1 if

changed, or on an aftachment with T likgSmpowared.
TS 7 005~ ZH-545-47Y

SIGNATURE:




