FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000131303 01-28-2005 90017 020 ***150.00
1. Entity Name
DOYLE INSURANCE PLANNING, INC.
Principal Place ot Business Mailing Address
840 US HWY 1 STE 435 840 US HWY 1 STE 435
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 4 0 U 07 9 13
R v VGG
Suite, Apt. #, aic. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
134229415 Nol Applicabie
ap Couniry ap Country 5. Certificate of Status Desired O f?eae.:g] mﬂWI
- - 8. Name and Address of C t Reglsterad Agont - - 1 = ~e—  smrs—7.-Name and Addross of New Reg Agent- -~ - — 1"

Name
TRAVANI & RICHTER
BIB-UE+HDUHTEA L{.abo MO rTh !QKQ, 8 ‘\/d S@ Jox Streat Address (P.O. Box Number is Not Acceptable)

Palm Beudh Gorolers L 33y4j0

City ' FL 1 Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd or printect name of registaned agent and tite i applicable. {MGTE: Registansd Agart signaturs requined when reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foo wtﬂ be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME O Crange ] Addition
NAME DOYLE, CRAIG A NAME
STAEET ADDRESS | 840 US HWY 1 STE 435 STREEF ADORESS
CIY-$3-21P NORTH PALM BEACH, FL. 33408 CITY-ST- 2P
mE [ Detete TITLE Olchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-F CITY-5T-7IP
TALE [ petete e ) [Jchange  [J Addition
NAME | e - - - KAME o —-— . — — -
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2P Y- Si-2P
TME : [ Detete TITE O Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-a° ony-s1-29
THLE ‘ {1 Delete TME [0 Clange  [2] Addition
NAME L
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P cry-s1-ap
TIRLE [ Delete TME [ change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this fling does not qualily for the exemplion stated in Section 119.07(31i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall have the same legal elfact as il made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowerad lo axacuts this roport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowared.
oS SE€CreaY 20
Dain

Ditytirne Phone #

SIGNATURE: ?




