2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # Fa4324 ecretary of State
1. E N
ity e 04-07-2004 90023 013 ***150.00
DOYLE MAINTENANCE COMPANY, INC.
Principal Place of Business Mailing Address
10505 CAIN CIR PO BOX 4516 J4U4UvLY
DELRAY BEACH FL 33447 BOYNTON BEACH FL 33424
us us .
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Appilied For
59-2140158 Not Applicable
ap Country de Gountry 5. Certificate of Status Desired O gi';gﬁf:gio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-— DOVYLE .l N L L e em ® e imm e e — T
[1)0505Eé§|$‘1V!C|RCLE Street Address (P.O. Box Number 1s'NOt Acceptable)”™ =~ 7 ° o
DELRAY BEACH FL 33446
R City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATUIRE
Signature, yped or grnted name of registered agent and titie If appicabte, (NOTE: Registered Agent signature required when reinstating} DATE
v : 9. Election Campaign Financing $5.00 Mmay B
. o PR Trust Fund Contribution. O  Added o Fees
‘Make Check Payable to Florida Department of State - ,
QFFICERS AND DIRECTORS 11. - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (7 petete TILE 1 Change [ Addition
NAME DOYLE, KEVIN NAME
STREET ADDRESS | 10505 CAIN CIRCLE STREET ADDRESS
CiTY-ST-2P DELRAY BEACH, FL 00000 CITY-57-21P
TITLE VP {7 Detete e [ Change  [] Agdition
NAME DOYLE, MICHAEL J. NAME
STREET ADDRESS | 253 SAN RENO BLVD. . STREET ADDRESS
CIry - ST- 7P N LAUDERDALE FL CITY-ST-2IP
TITLE . 1 petete TLE ] Change  [J Addition
NAME HAME ‘
STRECTADPAESS. o o o = mm mim - e v 2am e e zMOSTREETADPRESS lon i im - mr weges LR LRARE T i e el e e lTT
CITY-5T- 7P CITY-ST- 2P
TILE O Deiete TrLE [J Change [ Additicn
NAME . NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP § crvstoze
me 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that t am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachmenV address, with all other like empowered. .

SIGNATURE: 1,{_’/ WL F-20-0Y  SYyl-¥95-0Sek

sscrﬁftirs "END TYPED OR PRINTED ﬂme OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




