" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P98000015511

1. Entity Name

Secretary of State

02-14-2005 90072 002 ***150.00

DOUBLE W FARM, INC.

Principal Place of Business

RT 2BOX 733
LAKE BUTLER, FL 32054

Mailing Address

RT 2 BOX 733
LAKE BUTLER, FL 32054

O 0 O e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 02102005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
59-3508957 Not Applicable
ap County ap Country §. Certificate of Status Desired a ?:;-gfqt‘:‘rj:dmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, WALTER
RT 2BOX 733
LAKE BUTLER, FL 32054

Streat Address (P.O. Box Number is Not Acceptabia)

City Zip Code

FL

8. The above namec entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Forida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typad or printsd name of regsstared agent and taie 1 appheahie. {NOTE: Regs d Agent recprred when ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After na., 1, 2003 Fee will be $550.00 Trust Fund Contribution, Addad to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O velete TIE [ Change  [] Addition
NAME WILLIAMS, WALTER NANE
STREET ADDRESS | RT 2 BOX 733 STREET ADDRESS
CiY-51-2P LAKE BUTLER, FL 32054 CITY-5T-2P
TME D [ Detete TITLE [ Change [ Addition
NAME WILLIAMS, MARY V HAME
STREETADDRESS | RT 2 BOX 733 STREET ADORESS
CITY-5T-2P LAKE BUTLER, FL 32054 CITY-S5- 2P
e [ Delete e [ Crange  [J Addition
NAME NAME
STREET ADDAIESS - - - STREEY ADDRESS - “ -
CITY-ST-2P CITY-53-2P
TRE O Detete TILE [lctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-51-2P GITY-87-2P
TME (3 Delete TIE [JCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GY-ST-2P CITY-ST-AP
TLE [ Delete TE [ Crange (] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2P § cmv-st-ze

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurate andg that my signature shall have the same kegal effect as if made under oath; that | am en officer or director
of the corporation or the receiver or frustee empowered 10 execute this repori as required by Chapter 607, Plorida Siatutes; and that my name appears in BloGk 10 or Block 11 if

changed, or on an attachment with an address, with aft other like empowered.
- ]
Lo(D-0G
Dt

SIGNATURE:

OR PRINTED NAME Daytyme Phone ¥




