2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P950000764b2 reBohy k222004 08:00 AM
1. Entiy Name Secretary of State
DOUBLE HAWL, INC.
Pancipal Place of Business - o Matiing Ada;éss
2000 NORTH KINGS HIGHWAY 2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34951 ) - FT PIERCE FL 34951
i R AERRRERI A
Suite, Apt. #, efc. Suite, Apt. #, &lc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied Far
65-0616759 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Desirad 0 '§88e.ge5q Lﬁ:i:ci,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — B
Name
g%?)]g?\lNk#\iOGHSNHITGHWAY Strest Address (P 0. Box Number is Not Acceptable)
P.O. DRAWER 670
FT. PIERCE FL 34951
City FL l Zip Code

8. The above named entity 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 cbligations of registered agent.

SIGNATURE —
Signature typed or printed name of registared agent and litle f applicabie {NOTE. Reg:sterad Agent signature requirad when reinstahng} DATE

FILE NOW!!! FEE IS $150.00 .

- 9. Electon C ign Financi
Ateray 1, 2008 Fee wi e $55000 ek SR e 1 $5,00 weyoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iyt PD [ Delets TiiLE [Johenge [ Additian
NAME MINTON, JOHN NAME P
\ | -
STREET ADDRESS | 2000 N. KINGS HWY., P.O. DRAWER 670 STREET ADORESS - ?gliég-u§55§é§na1 o
cmy-sT-2P  |FT PIERCE FL 34951 CiTY-ST- 2P il = -
ThLE S 3 Delele THLE [J Change ] Addilicn
NAME KENDALL, HAROLD JR NAME
STREET ADDRESS | 13000 S. W, 232ND ST. STREET ADDRESS
CiTY-57-2IP MIAMI FL CITY-5T-29
TALE O Detete TLE O Change [ Additon
NAME HAME
STHEET ADDRESS STHEET AGDRESS
CITY-5T-21F GITY-ST-2IP
TITE ] Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -$T-28 CITY-ST-2P
THLE [ petete THLE [ cCharge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-2IP CITY-87- 2P
TE [ elete mE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CirY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or dlrector
aof the corparation or the recever or lruglge empowered to exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with ali cther like empowered.

773 —
JOHN L. MINTON, PRESIDENT cﬁ?//%% Yot/ ~ 35D 2

NAME CF SIGNING OFFICER QR DIRECTOR Date 7

SIGNATURE:

SIGNATUKE-ANS TYPED 0 Daytime Prone #




