2005 FOR PROFIT CORPORATION

FILED

Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J43105

1. Entity Name

DOYLE ENTERPRISES OF PINELLAS COUNTY, INC.

ecretary of State

04-12-2005 90131 023 ***150.00

Principal Place of Business

% JOHN P. DOYLE
5867 54TH AVE,, N. 4A
ST. PETERSBURG, FL 33709 US

Méiling Address

% IOHN P. DOYLE

PO BOX 28043

ST. PETERSBURG, F. 33709  US

2. Principal Place of Business

3. Mailing Address

R AR R ARG EA

Suite, Apt. #, efc.

1. " ) $uite. Apt. ¥, elc. - 04052005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-2738818 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificale of Status Desired O

Feo Roquirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registerad Agent

DOYLE JOHN P

a"‘tjc’ f‘l- .?3 777

5"7‘?‘{ g Avweor Blud.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations

8. The above named en 'ly submﬂs this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

IAYON

SIGNATURE Ny C
h{e.nyuummdmmdmmilm. (NOTE: F Agert d when
'FILE NOW!I FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. D Addod fo Fees _
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP = [ Detete TIME [Jchange [ Addition
NAME DOYLE, JOHN P. NAME
STREET ADORESS | 44083-67TH-AVE 2799 Bord moor- B cnar omess
ON-51-2F | GEMHNOLE-FE—53772 LMqo L 32777 Joevsw
TIME s [ pelete TTLE [OJchange ] Asdttion
HAME DOYLE, GEORGIANNE NAME
STREET ADOMESS |~H4093-57TH-AVE g7aa B ARDMOOR Bk STREET ADGRESS
CTY-ST-2P | SENMINOEE R 33722 L ARG FL. 23777 CY-ST- 2P
me - [ oetete TILE Dthange  {J Addition
STREET ADDRESS i STREET ADDRESS
CATY-ST-2P CTY-5T-2P
THE T Delete TE [ change [ Aadition
MAMF RAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CiTY-ST-2P
TE e [ oelete . § e _ - L Ochange [ Adaitien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2P )
e J Detete e : . L [ Crange- (] Addiion
STRE'INIK'IES v STREET ADORESS
Cify-ST-2P o CITY-ST-ZP

12. | hereby certi

R TR

SIGNATUFIE

that the information supplied with this filin

changed. or on an attachment with an address, with all other ike empawered.

S
.

does not qualify for the exemption staled in Section 119, 07?3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is tiue and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or Tustee empowered lo execute this repon as required by Chap[ef 667, Floride Statutes; and that my name appears in Block 10 or Block 11 if

mrmsmmmmrmmzormmmmmn

it




