2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # V02363

1. Entity Name

DOUGLAS HOUSE, INC.

Secretary of State

Eailing ._i\ddre-ss
=419 AMELIA STREET
"KEY WEST, FL 33040  US

x = -
Pricipal Place of Businass

419 AMELIA STREET .
KEY WEST, FL 33040 US

DO NOT WRITE IN THIS SPACE

AUCRTRTALORVCHEREAR R

Uil

01252008 . No Chg-P CR2E034 (10/03)

4, FEI Number Applied Far___
65-0307494 Not Applicable

5, Certificate of Status Desired O $8.75 Addiional

6. Name and Addrass of Current Registored Agent

MARRERO, ROBERT -
418 AMELIA STREET -
KEY WEST, FL 33040

Fee Required

— =y TR

~ - DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statement for the purpoese of changing its reglisterad office or registered agent, or both, in the State of Florlda, Lam familiar with, and aceept

tha obligations of registerad agent.

SIGNATURE -

Signalure, tyned er printed name of registarad agent and 1 if appficatls

TNOTE Registered Agent signature requited whan rinatating)

= DATE

FILE Nowl!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9, Elaction Campaign Financing

$5.00 May Be
Added io Fees

DO NOT WRITE
IN THIS SPACE

10. T CrPICERS AND DIRECTORS T

TILE P - T D e
NAME MARRERO, PAULL A, SR.

STREET ADDRESS | 419 AMELIA ST,

CITY-57.2P KEY WEST, FL

TITLE v

NAME MARREROQO, DCLORES

STRLET ADDRESS | 415 AMELIA ST,

CUTY-5T-21P KEY WEST, FL

e T - — — =
NAME MARRERQ, ROBERT

STREET ADDRESS | 419 AMELIA ST.

CITY.ST. 2P KEY WEST, FL .
TLE o o

NAME

STREET ADDRESS

CITY-ST-2P -

e T -
NAME

STREET ADDRESS

CITY-5T-2P

TTLE

HAME

STREET ADDRESS

CITY-$T-2P

12. | hergby certif lhatfh_e_ihf

changed, or on an attathme

SIGNATURE:

ith all otpgrfli

) atiop supplied with ihis filing does not quality for tha_'e'xémbtiéh stated in Seclion 1 19.0753)(0. Florida Statutes. [ funther certify that the infarmation
indicated on this repor grsupplginental report is true and accurghe and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion or Ingreceivey or indsiee empoviered 1o exfcifte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2110 S

! Data Daytime Prone #




