2004- FOR PROFIT - CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 08, 2004 8:00 am

DOCUMENT # P99000040522. - Secretary of State
1. Entity N
ity Name 07-08-2004 90095 043 ***550.00

MICHAEL T. COYLE D C., PA
Pringipal Place af Businegs e Mailing Address
1131 HIGHWAY 98 SOUTH 1131 HIGHWAY 88 SOUTH
LAKELAND FL 33801 . { LAKELAND FL 33801

Suite. Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (1 -”03

City & State : ) City & State 4. FEI Number Appiied For
- 59-3584345 Not Applicable

ap Country zp Country 5. Certificate ot Status Desired O $B 75 Additional

Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

St e Pz e e - - = = =l Nams |

.

?E%YSLgi_mlggﬁLEEL JN Street Address [P.Q. Box Number is Not Acceptabla)

LAKELAND FL 33801

City FL Zip Code

B. The above 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 printed name of registered agent and tilla if apphcable, (NOTE: Rogistered Agent signature réquired when rainstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. L] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Deete TITE [ change  [J Addition
NAME COYLE, MICHAEL T NAME
STREET ADDRESS (1503 CLAIRDALE LN STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33801 CiTY-ST- 2P
TLE S O petete TITLE [ Change [ Addition
NAME COYLE, KARIN R ’ NAME
STREET ADDRESS (1503 CLAIRDALE LN STREET ADDRESS
CiTY-5T-2IP LAKELAND FL 33801 CITY -ST-ZIF
Time I O Detete e [ change (] Addilion
NAME i | mamema iz SLlr 4 - e P - - =g NAME Py [ N - TR e e 2T i —_— e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2F
TITLE - O pelate TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME ‘ O Delete TITE [J Change ] Adation
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
Iy -ST-7IP . CITY-ST-7P
TITLE ' [ Delete TLE [ change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : _ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

N
Sl ATUHE AND TYPED OR PHINTED L E OF SIGNING OFFICER OR mzcmn




