2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000078193

1. Enlity Namg

LECNARD DOYLE POOL & SPA SERVICE, INC.

Secretary of State

03-18-2005 90052 043 ***150.00

Principal Place ¢f Business

3043 SW 24TH AVE
CAPE CORAL, FL 33914

Mailing Address

3043 SW 24TH AVE
CAPE CORAL, FL 33914

R

2. Pringipal Place ot Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Jo-7110721 Not Applicable
Zip Couniry Zip Country 5., Certilicate of Slatus Desired (=1 “$8'75'ﬁfdd"ﬁ°”al -
— S - T Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOYLE, LEONARD
3043 SW 24TH AVE
CAPE CORAL, FL 33914

Sireel Address (P.O. Bex Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or rogistered agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
_ the abligations of registered agent, . - ” ’

SIGNATURE !

| Signatura, typad of phnted narme ol regieiarad agent anc Lita it anpheatda.

{NQTZ: Reg:stereq Agent sigratura requnad whon rainsta‘ing) DAIE

9. Election Campaign Finencing
Trust Fund Contribution.

$5.00 May Be ' -

- FILE NOW!! FEE IS $150.00
Added to Fees

After _Mhy t, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P O Delete ThLE [TIChange {77 Addition
NAME DOYLE, LEONARD NAME

STAEET ADORESS | 3043 SW 24TH AVE STREET ADDRESS

CITY-Sl-21p CAPE CORAL, FL 33914 CINY-ST-2IP

TILE [ Defele TITLE [ Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-ST-7IP

111 S S ' Cee o e = = = [Duiele ~ - —--f-TTE - - — - 3 Change——[3 Addition
NAME MAME

STREET ADDRFSS STREET ADDRESS

CIy-s1-2p CITY-§T-21P

TITLE O pelele TILE [ change [ Addition
HAME NAME

STREEF ADDRESS STHEET ADDRESS

CITY-ST-7P LTY-ST-7IP

TIme [ Delete TTLE [ Change [ Addition
HAME MAME

STREET ADDALSS STREET ADDRESS

CIy-ST-2 - ) CITY-ST- 219

TINLE O Delete ) TTLE [ Ghange [ Addition
NAME T T i o "B HAME ) ’ .
SIREETADORESS | =~ —- - Tl *STREET ADORESS - S = -
CIY-ST-21P CINY-§1-29

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(). Florida Statutes. { further certify that the information
indicated on \his repart or supplementasgeport is true and accyzale and that my signature shall have the same legal elfect as if made under oaih: that | am an officer or director
of the corparalion or the receiver e empowered 1o eyéoutg this re D"?red by Chaper 607, Florida Slatutes; and that my name appears in Biock 10 or Biock 111
d

changed, or on an attachment address, with thek iike gmpouered,
. -~
M«%
o Date Duvylirme Fnone ¥

SyNATURE AND TYPED OR PRINTED NAME/OF/fIGNING OFFCERHR DIREGTOR

SIGNATURE:

/ [



