- FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000091036 04-23-2004 90198 037 ***150.00
1. Entity Nama
DOYLEPUBS, INC.
Principal Place of Business Mailing Address -
145 E. MARION AVE, 145 E. MARION AVE.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R s RN OU M EA G
Suite, Apt. #. elg, Suite, Apt. #, glc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0878827 Not Appiicable
e Country e ~Country 5. Certificate of Status Desired O Eeaa.ggz ":f:é'm“aj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, KEVIN
145 E. MARION AVENUE Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The ahove named entity 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
Signature, typed or prnted name of rPgislered agent and tide if appticatde. (NOTE: Registored Agent signalure reqguirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Foos
10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Delete me P/T/S [l Change ¥ Addition
NAME DOYLE, KEVIN NAME
STREET ADBRESS | 145 E. MARION AVE. STREET ADDRESS
CHy-ST-2IP PUNTA GORDA, FL. 33950 LITY-ST1-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-TiF
HILE : ] Delete TME [J change  [] Aadition
RAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21P
TiRE B Delete TIME [0 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-§7-219
TME 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§7-20P
Tme [T Delete TIME [7) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an,a.ddmswi\lh al r like empowered.

SIGNATURE: Kevin P Doyle Pres 941-505-9219

SIGNATURE AND TYPED OR PHIWMAI&E OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phonre #




