FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

[ 1

DOCUMENT # P9400004981 7 04-29-2005 90246 029 ***150.00
1. Entity Name
L.H. DOYLE, INC.
Principal Place of Business Mailing Address
44833 RETERRORD F201— 433 SHELLERROAD20] \L‘kb
e TR EIITTRAR | \MMIH\I\HII\IIHHII!
Sui 1151 North Orange Avenue Sui 4151 North Orange Avenue 04262005 Chg-P CR2E034 (10/03)
Winter Park, FL 32789 _ I Winter Park, FL 32789
Ciy B Ciny - ) 4. FEl Number Applied For
- ) T 59-3289807 Not Applicable
Zip Couniry \) SA “p Country Us, A, 5. Centificate of Status Desired | ?3. z;ag‘"’w
6. Name and Address of Current Registered Agont 7. Name and Address of New Regqistered Agent
Name
HOWARD B. LEFKOWITZ _
Sreet £ 1151 North Orange Avenue ie)
: TO Winter Park, FL 32789
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signaiura, typed or printad name of registerad agent and title if epplicaple. (NOTE: Reglistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9 Blection Campaign Financing. - $5.00 Mey &
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE IZ/Change [ addition
NAME LEFKOWITZ, HOWARD B. NAME
STREET ADIRESY-+428-6-HEH-ER-RGADE201 STREET ADDRESS 1151 North Orange Avenue
oTY-ST-2P L OR-ANEOTT CITY-S5T-2IP Winter Park, FL 32789
TmE L] Detete TMLE — e — O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE . O Detets me [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
me [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CirY-§7-21P cITY-St-2p
TITLE 7 Detete TmE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O pelete TITLE O Change  {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-2IP

12. | hereby cerlify thet the information supplied with this fiting does not quallfy for the exemption stated in Section 119, 07?3)0) Florida Statutes. | turther certify that the information
indicated on this report or supplernental is tfrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust; powerad to exacute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, cr on an attachment with§an sfidrgss, othapfike gmpowegad.
Yaofod  4or.007.5959

SIGNATURE:
StANATYRE MB TvPED B8 PEWFED NanE OF SIGNING[OFFICER OR DIRECTOR Dats Daytima Phone #

HowAZ? b, LEFEow 7, PRES,



