, R
.

| 2004 FOR PROFIT CORPORATION Feb 232%(1)34])8:00 am

<: “ ANNUAL:REPORT (AR)"

: ; Secretary of State
PO2000131303

DOCUMENT # 02-04-2004 90065 039 ***150.00

1. Entity Name

DOYLE INSURANCE PLANNING, INC.

Prr'ncipa)' Place of Business Mailing Address

840 US HWY 1 STE 435 840 US HWY 1 STE 435
NORTH PALM BEACH FL 33408 NOATH PALM BEACH FL 33408 (/

i i Il
2. Principal Place of Business . 3. Mailing Address . i “‘HI

Suite, ApL. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)

Cib./&Sm[a . City & State 4, FEI h_lumber 13-4229415 :T;:: “F:;ble

Zip Country - Zp Country 5. Cenificate of Status Desired  {J g';?qumi‘b"al

6. Name and Acdreas of Current Registared Agent 7. hhmnndlrlddms ?TMROGMGM Agent )
B B Y it /7 1777, FF Rl T L T ST
o | TT-earreuRmdSTREEFFROO— 0 . ~ 0 T [ Ao ‘%“";mj?:’_’j’j' A AT T T
. I PP amin 1 -
o C"’M/}(f‘_ (’(/ Z z , FL Zip%& </

8. The above named entit

the purpose of changing its registered office or regisiered agent, of boin, in the Siate of Fiorida. 1 am lamiliar with, and accept
the obligations of regisiy

fe ocere Rf19/oy

istored apent and tite i appkcabie, {NOTE: Rogs Agen! signaiurg requed when rONLLINING,
8. Election Campaign Financing $5.00 May Be
; b : Trust Fund Contribution. 0  AddedtoFess
st plaehhin e l-t&:a'.‘:%.ﬁ;*‘s’ﬂ“gg mn?"g«mﬁ?, A ) , ) -
OFFICERS AND DIRECTORS | 8 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O petetn me [ Cange [ Addilion
NAME DOYLE, CRAIG A NANE ’
STREETADORESS | 840 US HWY 1 STE 435 STREET AD(RESS
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-ST- 29
TIRE O betere TmE QOchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP e CTy-51-2P .
TmE O Detets TIFLE ' [ change [ Addition
_NM - e | ettt a— - - - — - - - — WE—- LIS - —— . A - R - .y - - . -
STREET ADDAESS STREET ADDRESS
(B ] e — - - CHY-5T-22. s e -
T me [ Detete e COonage [ Addition
NAME - KAWE
STREET ADDRESS STREET ADORESS
CITY-S1- 2P - _ CIrY- ST 34
e ‘ . [ oelete me [Cchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-s1-7¢ CITY-ST-2P
mE ' ) petate TILE . [ change  [) Addition
NAME NAME
STREET ADDRESS i | STREET ADDRESS
CIFY-51-29 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does pol
indicated on this report or supplemental report is trup-Hig e
of the corporalion of tha raceiver of trustee em e
changed, or on an attachmen with an addre ﬂ:;

SIGNATURE:

qualiy for tha exemgptian stated in Section 119.07{3Xi). Florida Statutes. | further cestify thal the information
rate dnd thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 607, Floriaa Stalutes; and that my name appears in Block 10 or Block 11 it
efnpowel .

red.
C’ A.DeYLC, 4
et 03/ /7 w/ o f/ R ART DI

ORNGLOMPYCER OR DIRECTOA Dayhima Prona #




