FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P94000049817 3

1. Entity Namg
L.H. DOYLE, INC.

Principal Place of Business Mailing Address
423 SKELLER ROAD #201 423 S KELLER ROAD #201
ORLANDO, FL 32810 US ORLANDO, FL 32810 US

RO

01092004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE « T N ROTRATS

59-328990Q7 Nat Applicable
; $8.75 additional
5, Certificate of Status Desired a Fes Roquired

6. Name and Address ot Gurrent Rogistered Agent
HOWARD B. LEFKOWITZ
423 S KELLER ROAD #201 DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. ar both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pniied name of registened agent and tide If apoiicable (NOTE Regstered Agent sigrature required when reqiataung) DATE
FILE NOW! 50.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1? 2054F§.E.'3|f|1|,2 3550_00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTCRS I
TITLE P
NAME LEFKOWITZ, HOWARD B.
STREET ADDRESS | 423 S KELLER ROAD #201
| orv-stzp | ORLANDO, FL e EEER
ILE
NAME
STREET ADDRESS
Cify-ST- 29
TITLE
NAME

crvsar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
GIFY -S1-21P

TTLE

MAME

STAEEY ADDRESS
iy 51-2IP
TIE

NAME

STREET ADDRESS
CIrY-5T-2P

12. | hereby cerlify that the information
indicatad gn this repol supple!
of the carporatich or fie raSgiverlr trugtee em
changed, o on an ailgchment yith ddres

SIGNATURE:

ppfed with this filing does not qualiy for the exemption stated in Section 119‘0753)0]. Florida Statutes. | further cartfy that the informatian

ntalfeport is4rue ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer or diractor

arad tg exacutp this re, as required! by Chapter 607, Flonida Stalutes; and that my name appears in 8lock 10 or Block 11 i
| fw

/ 0oy iy o577
] ?@?ﬁn msion TT NAME Wl’& OFFICER OR DIRECTOR Date Daywne Fhone &
P4 v/ ]




