2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000076492"

1, Entity Name .
DOUBLE HAWL, INC.

Principal Place of Business

2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34851

M_ailing Adeross

2000 NORTH KINGS HIGHWAY
FT PIERCE FL 34851

FILED

Jan 28, 2005 08:00 AM
Secretary of State

| JINE

[l

2. Principal Place of Business - 3. Mailing Address
Sulte, Apt. #, etc, _ B _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Numbar Appliad For
65-0616759 Not Applicable
i C " . T i -“-” - T ag .
Zip ountry Zie Country 5. Cartificate of Status Desired O $8.75 adtionaf
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
77777777 o Name

MINTON, JOHN L

2000 N KINGS HIGHWAY
P.O. DRAWER 670

FT. PIERCE FL 34951

Street Adaress (P O, Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida | am familiar with, and accept
the obligaticns of registered ageant. '

SIGNATURE N —— — S
Signaturd, lypud of prntad name of registared agent and tills 1t appicable INOTE Ragistered Agent signature raqured wher einslatmgj DATE
M' ) £150 -
FI;E N10;vt}£l gEEvl(?"s]; 5%‘5020,00' : 9. Election Campaign Financing $5.00 May Be
After May 1, 5 Fea e . Trust Fund Contrioution  [[]  Added to Fees

Make Check Payable to Florida Depariment of State

— _ [RTuTETRTN S A R )]
10, ___ OFFICERS AND DIRECTORS i KB ADDlTlONS/WuQE&M@m&@ @'F‘E%SR@% 11
T PD S - 1 pelete TLE R e Change Addttion
NAME MINTON, JOHN NAME
STREET ADDRESS | 2000 N. KINGS HWY., P.O. DRAWER 670 STREET AGDRESS
CHY ST- 4P FT PIERCE FL 34851 SIY-ST A
ITLE s [ Delete s [ cthange [ Addition
NAME KENDALL, HAROLD JR NAMF
SIRFET ADDRESS | 13000 S.W. 232ND ST. STRFFT ANTIRFSS
Cliy-S1- 2P MIAM| FL . CITY ST-7IF
ik O Deiet | R [ cherge [ Addition
NANE NAME
STACET ATDRESS SIRFET ADDRESS
Ciry-ST- 2P CIEY-ST-Ap
I - ST H BT [ change [ Addilion
NANI NAME
STREET ADGRESS STRFETALDRESS
CITY-ST- 7P Criv ST 7P
e : Clperete  f§ noer [ change [ Adeilion
NAME NAKC
SIREET ADDRESS SIRFFTADDKLSE
CITY S0-4P CITY-5T aF
HTLE ) [ Detate DRE [J Change  [J Addition
NAME NAME
SHRATY ADDRESS SINEETALGEESS
CHY-50- o [XERSRS A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tru empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rass, with all other like empowered /

I

-
SIGNATURE: 1<f 0%

772-464-3502

Daytrna Phane §

John L. Minton, President
TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

SIGMATURE



