«uud run . urlt CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000030992
DOYLE DEVELOPMENT COMPANY, INC.

Principal Place of Business

5476 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS, FL 32043

Mailing Address

5476 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business
WA wacnre WD

3. Mailing Addrass

MY poaookd

T

01-12-2004 90024 003 ***163.75

FILED
Jan 12,2004 8:00 am
Secretary of State

— e e

0 0

Sulte, Apt. #, alc. Suite, Apt. #, olc. 01072004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4. FE! Number Applied For
Gesenloe Sheinds , ¥\ | Greetn Cove Soctoas, A 59 -3170V30 Not Applicable
-3?2" a4z N C°& -SZLIP,O%% Couny §. Certficale of Status Desied B fg—;’fq lﬁﬂm"a'

i = = -

DOYLE, MARILOU
5476 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS, FL 32043

6. Name and Addrese of Curtent Reglstered Agent

* Name

7. Name and Address of New Registered Agant

-

i ——

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

Signature, lyped or printad name of registarad agent and tifie if applicable.

(NOTE: Ragisterad Agent signature raquired whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

" After May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
- Trust Fund Conltribution.

$5.00 May Be
Added to Fees

R

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD O oelete TLE [ Change ] Addition

NAME DOYLE, MARILOU NAME

SIREEF AUDRESS | 5476 HIGHWAY 17 SOUTH STREET ADDRESS

cmy-S3-2IP GREEN COVE SPRINGS, FL 32043 . CITY-ST-2IF

THLE VD et e O change [ Addition

NAME BLANKENSHIP, DENVER NAME

SIREET ADDRESS | 115 MOCCf\slN CREEK ROAD STREE F ADDRESS

CITY-S1-7IP PALATKA, FL 321779806 CITY-ST-2IP

WE \ND THE Change Addilion
BT A 'Gn\)bﬂm"fb-ch'b o e ,_gff'f'? = < B NaME - —_ - - - ..[..:,_.- j. L?

smeEanoress 5t Me0ey. 11 30w Uk STREET ANIDFRESS

onY-Sl-tP | Byewiny ot Sp (I.Mfa. FL g20v3 CITY-S1-7IP

e ’ 7 Deicte e O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-20P CiTY-5T-2IP

TME [ peiate e [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnyY-si-21p CiTY-S1-2IP

Ul [3 Delete e [ cange [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-S1- 2P CiTY-51-2IF

indicated on

SIGNATURE:

SIGNATURE AND TYPED OA PRI

]

oloaod

12. | hereby cefﬁ{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowsred.

. -.‘-D‘D L(’, .

Qoy {519- Ayss

NAME OF SIGNING OFFICER OR HESCTDH

“Ipate

Daytime Phoha &



