, ‘ FILED
A

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

-DOCUMENT # P03000068972 — . 04-22-2004 90026 036 ***150.00
1. Enlity Name -
DOYLE PUBS II, INC.
Principal Place of Business Mailing Address
143 E. MARION AVENUE 143 E. MARION AVENUE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e AL R AT RA
Suite, Apt. #. ete. Sulte. Apt. #. elc. 04172004  Chg-P CR2E034 (10/03)
-C‘ny & State City & State 4, FEI Number Applied For
55-0837418 Not Applicable
e Country Zp Courtry 5. Cerlificate of Status Desired O ﬁ:‘gﬁﬁ;ﬂio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- 'v— N, .
DOYLE, KEVIN P R "“Kevin P Doyle
5456 GREENWOOD AVE. . Street s (.0, Box Nurgber is Naj Acceplabie)
NORTH PORT, FL 34287 - T43E MarTan Avenie
ST o TmTm = 7 7 [ punta corda . FL | %5950

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE " #-

'Slg.nalwe‘ typad or printed name of regisiered agent ana lits & applicable, (NOTE: Registerad Agent aignaiure requirad when reinstaling) DATE
FII.E. NOWIII FEEIS 5.,1 50.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 Trust Fung Contribution. O  sddedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PST ' O Dekee mE PST Ffchange [ Addition
HAME DOYLE, KEVIN P HAME Kevin P Doyle
STREET ADDRESS | 5456 GREENWOOD AVE. SIREETADDRESS | 143 FE Marion Ave
Cmv-sT-2P | NORTH PORT, FL 34287 cirv-S1-21P Punta Gorda, FEL 33950
e O Detete THLE 3 Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dekete Tme {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P : . ) CITY-ST-2IP
TLE : ~ : [ velete “ITLE S : [ change [T 'Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CiyY-§T-2IP .
TITLE [ Dekerz THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver o liusiee empowerpetTaxqoute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest-with an address,_ wi 2 ampowerad.

SIGNATURE:

Kevin P Doyle, Pres. 941-575-6000

SIGNATURE AND TYPED OH PRINTEWE OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone &




