FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-26-2005 90029 036 ***150.00

DOCUMENT # P03000068972

1. Entity Name
DOYLE PUBS I, INC.

Principal Place of Business

143 E. MARION AVENUE
PUNTA GORDA, FL 33950

Mailing Address

143 E. MARION AVENUE
PUNTA GORDA, FL 33950

GO AR TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 55-0837418 Not Applicable
Zip Couniry Zp Couniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
— [ — MNama- _ -
DOYLE, KEVIN P -
143 E MARION AVE. Street Address {P.0. Box Number is Not Accaptable)
PUNTA GORDA, FL 33950
City FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs. fyped o printad nama of registarad agent and tids it applicable.

(NOTE: Registerad Agent signaiura required when reinstating} DATE

FILE NOWII! FEE IS $150.00
Pue by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accordance with s, 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST 3 Dalete TITLE [1Change  [] Addition
NAME DOYLE, KEVIN P NAME

STREET ADDRESS | 143 E MARION AVE. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33950 CIvY-s1-2IP

TIME [ Delete me [5G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition
name_ 4  RAME I I ) — o _

STREET ADDRESS STREET ADDRESS

CITY.ST-IP CITY-ST-2P

TMLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-8T-2iP CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY- §F- 2IP CITY-ST-2P

e [ Gelete TILE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 79

12. | heraby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an.address; with-al} otl

SIGNATURE:

235250%

Fep DY 927

D TYPED OR mmenbnﬁs OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




