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

ANNUAL REPORT Secretary of State

PgiWCNEJmIZA ENT # P98000091036 05-26-2005 90029 037 ***150.00
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 v AP RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0878827 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desirec O gasa'zfq:i?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOYLE, KEVIN
145 E. MARION AVENUE Streei Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed nama of registerad agen: and titte if epplicable. {NCTE: Registorad Agent signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Defete e [3 Change [ Addition
NAME DOYLE, KEVIN NAME
STREET ADDRESS | 145 E. MARION AVE. STREET ADDRESS
CiryY-ST-21F PUNTA GORDA, FL 33850 CITY - 8T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
THLE O Delets TITLE [ Change [ Addition
KAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P ‘
TME £ Delete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST- 7P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. i hereby cerify that the information supplied with this Iiling does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver of trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like emppwared.

SIGNATURE:

052305 (9¢1) 507 92(5

= 3
SIGNATURE AND TYPED ¥R PRI HAME MGNING OFFICER OR DIRECTOR Daytima Phons &




