2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # 282913

1. Entity Name

DOVE SHEET METAL, INC.

ecretary of State

04-27-2004 90082 017 ***150.00

Principal Place of Business

1025 KISSIMMEE STREET
TALLAHASSEE FLA 32310

Mailing Address

P.O. BOX 2202 - -
TALLAHASSEE FL 32316

34068534

2. Principal Place of Business 3. Mailing Address

I

T

N

Suite, Apl. 4. etc. Suite, Apt. #, etc.

"~ DOVE, JOHN L

MOORE CR2E)34 (11/03)
Cily & State City & State 4. FE Number Applied For
59-0828682 Not Applicable
2 Couniry 4 Country 5. Certiicate of Staus Desired  [] 9079 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1025 KISSIMMEE ST

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

Signatura. typed o printed name of ragistered agent and 1ite apnhcamé.

{NQTE: Registered Agent signatura reguirad when reinsiating)

DATE

04: Fee will be:$55¢
Make Check Payable to Florida Department

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [OChange  [] Addition
NAME DOVE, JCHN L NAME

STREET ADDRESS [ 1831 MYRICK ROAD STREET ADDRESS

CIFY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2P

TITLE vD 1 Delete TIE [Jchange [ Acdition
NAME DOVE, ROBERT F NAME

STREET ADDRESS | 3008 AVON CIR STREET ADDRESS

CITY-ST-21P TALLAHASSEE FLL CITY-ST-ZIP

TIRLE sD 3 oelete TITLE [Ochange [ Acdition
WMES * | DOVE, PHYLLISG - - BAWE -~ = o orm e S o s e - s e S e
STREET ADDRESS [ 3008 AVON CIR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TitLE O pejete TiTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-ZIP

TIE O pelete TMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP N )

TITLE [ Delete TME [ thange [T Addition
NAME 7 ! NAME

STREET ADDRESS b STRCET ABDRESS

CITY-ST-2P CITY-ST- 2P

indicated on this report or suppleme
of the corporation of the receiver g
changed, or on an attachment wj

SIGNATURE:

cdress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the information
al report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
pe empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 #

bdo2b-0%  (350)5 16 -3 14

RE RN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




