2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077690

1. Entity Name

DOUBLE DEUCE, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mai-ling Address

5555 GOLDEN GATE PARKWAY

391 GERMAIN AVE,

NAPLES FL 34118 NAPLES FL 34108 )
Suite, Apt #, atc, o o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State - 4. FEI Number Applied Far
59-3467014 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 aaditiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) T Name -
g&REE%M%hTVE Street Address {P.0. Box Number is Not Acceptabla)
MNAPLES FL 34108
City FL Zitr Code

8. The abuve named entity submit:

s statement for the purpose of chardfing)its registered office or registered agent, of hoth, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad . /
l% 7 . /Z 2 /3 fos~

SIGNATURE

natua, typad ?pm_uod agf ragrsiarad agort and tile d appheabla (NETE Registerad Agent sigralura required whan rathstating)
g o

FILE NOW!! FEE.IS $150.00

e

$5.00 MayBe

9. Election Campaign Financing

After May 1, 2005 Fae Will Be $55000 Tt S
ue. ! e und Canttibution, ]  Added to Fees
Make Check Payable to Florlda Department of State e
PR R A
10. OFFICERS AND DIREGTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " O Gelete THE [Jchasge [ Addition
NAME CORELLl, RALPH T NAME
e
SIFEY ADDRESS | 5555 GOLDEN GATE PARKWAY STRFF1 ADORESS , Janoom 23308
o520 |NAPLES FL 34116 oTy-S7 2P 02/ 10/05-80082-007 150,00
L T Closlete B wur ' [Jchange  TJ Addifion
HAME NAME
STREET ADDAESS SIREET ADDRESS
CIY- 557 . OITY -1 7P
I ) 7 Delete ¥ oome Tchenge [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-2iF CITY-Sr-71P
TILE - ) O selele HILE CJchange [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY- §1-2P G512
e - o [Jpetete B e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CIry-s1. 26
TITiE o Clpests B nne Miktenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY §71-2® CITY-Si-72P

12. | hereby certity that the iﬁfﬁaﬁon_éupplied with this filin
indicated on this report or supplemeniai report is true an

of the corperation o the receiver
shanged, or en an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. 1 further certifypiiat the information
accurate and that my signature shall have the same legal affect as if made under cath: that | am earofficer or director
frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in B3k 10 or Block 11 if

an addrass, with
Yl

227-592- (K17

Blaytene Phono #

Date




