, FILED
-..~2005 FOR PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153120 ecretary of State
1. Entity Name 04-15-2005 90061 028 ***150.00
DQUBLE J CHARTERS, INC.
Principal Place of Business Mailing Address "
3106 WEST HOLLOWAY ROAD 3106 WEST HOLLOWAY ROAD
PLANT Q7Y, FL 33567 PLANT CITY, FL 33567
| IH M H"

2, Principal Place of Business 3. Mailing Addrass | IE I l

Suite, ApL. #, eic. Suite, ADL #, 81C. -04072005 . Cth CREC34 (10/03)

Tty & State Cily & Stata 4. FE Number — Apphed For

' OF-0733.A65S. Not Applicable
Zp .m"“w, Zp Country 5. Certiicate of Status Desired [, fg;asq m‘b"‘i‘
8. Name alnd Address of Current Registered Agent 7. Namo and Address of New Registered Agent
SPIEGEL & UTRERA, PA. o
1840 SW 22ND ST. Straet Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL | Zip Code

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

SIGNATURE "
Signatre, typed or prinded name of regi: d agent and tite I {NOTE; Registerad Agent signaturs requiréd when rengtatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financiag $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSTD O Detete TITLE Octenge [ Adgition
NAME PAUL, DAVID NAME
STREET ADDRESS | 3106 WEST HOLLOWAY ROAD STREET ADDRESS
Civy-ST-2I0 PLANT CITY, FLL 33567 CY-ST-2P
THLE [ oeleta Tme O ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§1-20
TME 7 Detete TMLE [ Change [ Adgilion
LT S ] NAME
STREET ADDRESS - T o e I = T B —— - n _
cy-§1-2p CIY-§T-2P
TIMLE 1 Detern TRE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2P chY-ST-2°P
TME 3 Detete TME O Crarge [ Asditign
HAME NAME
STREET ADORESS STREEY ADDRESS
cITY-51-2IP CITY-SE-2P
TINLE [ Delete Tme [ ctarge [ Additin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-51-7P CHY-ST-2P

12. | haraby certily that the information supplied with this fillng does nat qualify for tha exemption siated in Section 1 19.07#13)0). 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 sarne Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ‘:K_)O& « K @.ﬁ e D:—z- ~/-05 _

ITURE AND TYPED OR ED NAME OF OFFCER CR OIRECTOR

Phane #




