FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90088 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107936

1. Entity Name

DOUBLE D GOLF BALL COMPANY

~ .

i

Principa! Place of Business

10307 SW 106 AVE
—FRAFAM, FL 32042

Mailing Address

P.0.BOX 10
GRAHAM, FL 32042

2. Principal Place of Business

3. Mailing Address

50033341

AU KR

Suite, Apt. #, etc. Suite, Apt. #. ete.

03242005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
(‘q QQM AM'\ 3 4\1 - ZOO LQ ﬁ'} Not Applicable
$8.75 agditonal

Fee Required

i Zi i
Zio ﬂ%ﬁﬁm ® Gouniry 5. Cerliticale of Status Desired O

6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LINGER, DAVID M
302 THIRD ST STE 5
NEPTUNE BCH, FL 32266

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

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

SIGNATURE

Signature. Iyped of prinfea name of registered agenl and title if applicable. (NOTE: Regislered Agent signature required when eginslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1 Detete TLE F’.S,-f'_‘p [1] Change B daition
NAME NAME G
STREET ADDRESS STREET ADDRESS Q,Kbog B §> ﬁ\) LS
CIY-§1-2F CITY-ST-2IP ?O ' & O‘f.a ',0
TITLE O Delete TITLE Q w A v .FL, o ‘IOL O change [ Addition
NAME NAME ! .3 2
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CTY-ST-2P
WILE, O Detete TITLE [ change 1 Aadition
NAME : NAME™ o e e - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-21P CiTy-SI-2IP
THLE [ pelete TiLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-7IP CITY-ST-71P
1TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS * STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify thal 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 corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachmenl with an adgyess, with all other like empowered.
/
) 9eY-24|-585F

SIGNATURE: Q’”’? 3 ,) 31log ﬁm&w ) et

D NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED CR PRI




