2005 FOR PROFIT CORPORATICN

FILED
Mar 11, 2005 8:00 am

25
ANNUAL REPORT Secretary of State
1. Entry Name
COUBLE LW, CO,, INC.
Prncipal Ptace of Business Mailing Addiess .
2856 MADISON ST 2866 MADISON ST . bbUUg1bY
MARIANNA, FL 32446 MARIANNA, FL 32446
e NIRRT RATR
iling Address i SERTIR LY i
Suita, Apt. ¥, eic. Suite, AplL #, Bic. 01312005 ChQ'P CR2E034 (10/03)
City & State City & Stats 4. FEl Number Applied For
55-3411602 Not Applicable
Zp Country Zp Country 5. Certifcata of Suana Desred [ ?3.75 Additional

8. Name end Addresa of Curent Regiisced Agend

-HAGGARD; CORNELL - ..
1421 SPOONER RD
GRAND RIDGE, FL 32442

7. Name and Adtress of Nep Ragistered Agent

FL [ %

8. The above named entity submy
the cbligalions of rggiatered phe

ngammqu—-mm -M (NCITE:

- 5
FILE NOWY! FEE IS $150.00 9. Election Campaign Finencing $5.00 vy B0
After May 1, 2003 Foa will be $330.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P (m]. me OCre  (JAddion
o HATCHER, WOODROWW MANE
ST 0SS | PO BOX 957 STREEY ADRESS
ary-sti-ap MARIANNA, FL 32447 CITY-ST- 2P
FILE (W] me Olcraxe ] Asmon
NAME NME
STREET ADDRESS : STAEET ADORESS
Gry.51-2P Cmy-§T.2p
e O el e Otmge ] Addtion
MAME NAME
STRET ADORESS STREET ADOESS
CrY-51-2¢ oY -51-2P
e 1 pesee e O Cawe [ At
- AN T . .
STREFT ADDRESS STREET ADORESS
oS- 29 c-9-2¢
mg O pesers e Clcrange T Accition
HAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-2p Cmy-51-29
e O pee e D omme [t
RANE WOE
STREET ADDRESS STREET ADOFESS
oY g1 29 CTY-ST-2P

indicatad an repor o supplamenial repodt is rue end accurate énd that my signefure shall have the
of ihe corporation o the recever of bustee
changed, or on an adachment with an sdd

SIGNATURE:

. with,sll 0ther like empowered.

12. i hereby cert et the infcemation supplied with this does not qualily for the exemption stated in Section :;99 07 3)(1) Fbrbda Statutes. ) further cersly thal the information
red 10 execuls Mis report a4 required by Chapler EJJ' Ronda Statules; and that my name appears. In Block 10 or Blogk 11 if

 Hnfchoe Bos_ [-3/-05 3’5_752@3

fac as if made under oath: that | am an officer or director

CIONATURE AXD TYPED OR PRENTED NAME OF BMRMNG OR DIRTCTON

Cmybrre Phorm #




