P STREET ADDRESS f=2. . - 'z = = . -

Eaall

~* " 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am
Secretary of State

DOCUMENT # P94000018457

1. Entity Name
DOUBLE R BUILDING CORP.

02-24-2004 90007 003 ***150.00

Principal Place of Business Mailing Address

€7 CLTWILD ORCHID TRAL. 6167 Wi oacnio Wi
“LAKE WoRTH-F . 33¥6) .  FAHES Worny T 396

04010120

i

02112004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0473827 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agenl

RISSMAN, RAINEY
6768 WILD ORCHID TRAIL
LAKE WORTH, FL 33467

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered-office or registered agent, or both, in the State of Flori

am farniliar with, and accept

Signaiure, typed or printed name of registered agent and title i applicabls

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

- ._...'_| - . N e =
FILE NovAi FEE IS £150.00 Trust Fund Confribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be ’ -
Added to Fees

10. OFFICERS AND DIRECTORS [
TImE P

NAME RISSMAN, RAINEY $

STREET ADDRESS | 6768 WILD ORCHID TRAIL

omv-sT-ZP | LAKE WORTH, FL 33467

mE
HAME

“STREETRBORESS
CTY-5T-2IP

TITLE
NAME

LIMY-$T-2IP

TILE

NAME .
_ﬂEHMESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

- 12. | hereby certify that the information supplies
indicated on this report or supplemenia
of the corporation or the receiver ar tp
changed. or on an attachment with A

SIGNATURE:

a-4mpowere

atfdress, vhith her like empowered.

) .

yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
oft is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-N-0Y

smun‘runr_ AND TYFED ﬁﬁ{nmen NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytrme Phore #

7



