FILED

— | n 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION Ja )
ANNUAL REPORT Secretary of State

DOCUMENT # F03000002965 01-19-2005 90003 040 ***150.00
1. Entity Name
DOVER DIVERSIFIED, INC,
Principal Place of Business Mailing Addrass
2607 NORTH GRANDVIEW BLVD., SUITE 105 2607 NORTH GRANDVIEW BLYD., SUITE 105 . 5 0 ﬂ 0 3 4 7 l
WAUKESHA, W1 53188 WAUKESHA, W1 53188
s PSS e AN

Suite, Apt. #, etc. Suile, Apl. #, ste. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- - - o= - 39-1766586 ~ "7 71 |NotApplicable
Zie Couniry Zip Country 5. Centificate of Status Desirad (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPQORATION SERVICE COMPANY
1201 HAYS STREET Strest AQUress {P.O. Box Number is Not Acceptaple)

TALLAHASSEE, FL 32301-2525 .

City FL l Zip Code

8. 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 ' ' :

- v-S'mamfa.‘lypeda_prgnladnameolleg:s:l:mdagemai.ldllthllnpplinable.- — (NOTE: Regisiered Agent signature required wnan reinstatng) = .. . DATE _ "ﬁ:. _._ . ,,. "__,. - ’
. v o . M -
FILE}N'EDW!!! FEé s 51'5000. 8. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, T OFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES T0O OFFIGERG AND DIRECTORS IN 11
TITLE PD [ pelste TITLE D 3 $Lchange  [] Addition
NAME YOCHUM, JERRY NAME Yochurm  Jevr .
STREET ADDFESS | 2607 NORTH GRANDVIEW BLVD., SUITE 105 ST eSS |2 60T Nork Gramdview Blud. Suite 165
omy-sT-2P | WAUKESHA, W1 53188 or-si-2p |Wawkeswa , 4T 5 318¢
TILE VD ) Roelee TITLE Fb [ Crange D% Addition
NAME DITTERLINE, JACK NAME Spurasen Wi Wieam
STREET ADORESS | 2607 NORTH GRANDVIEW BLVD., SUITE 105 STREET ADORESS [y 07 Wervn Grawmdut ow BWI. Suile teS
CTY-ST:2P | WAUKESHA, WI 53188 . _ . Boy-srze aulesha. W EIEY .
TITLE vD D elste e [X +3 J [ Change  [R&addition
NAME KUHBACH, ROBERT HAME ol rmawn . Ronal
STREET ADDRESS | 280 PARK AVENUE, FLR 34-W SRE 00RESS | o Pae i 7 Arrenal » FLR 34w
ory-S-2e | NEW YORK, NY 100171282 o570 | pywns Naek , WY 10017~ 139%
TILE VsD {7 Delete TITLE [ Change [ Addition
NAME CATON, WILLIAM NAME -
STREET ADDRESS | 2607 NORTH GRANDVIEW BLVD., SUITE 105 STREET ADDRESS
Ciy-§1-2P WAUKESHA, WI 53188 ] CITY-S1-2IP ] i .
TIRLE cD _ 7 Detete THLE =) $hange [ Addition
e - |'REECE, THOMAS . . . NAE Reten, Themat "
STREET ADDRESS |"280 PARK AVENUE, FLR 34-W : SRETARES |ngs Pack Avenwe  FLR 34
_omv-st-2p .[.NEW YORK, NY. 100171292 .. .. . .. . CITY-5T-2IP Moew Yoek - NY 188 VT AN - o
LLES N o B - e - || e B . wo-- " -[FIChangs [ Addition
NANE PRONK, CORNELIS NAME
STREET ADORESS | 2607 NORTH GRANDVIEW BLVD., SUITE 105 STREET ADDRESS
Cv-sT-ZP - | WAUKESHA, Wl 53188 erv-sze- [0 - T . ok

12. | hereby certily that tha information supptied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule 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 atlachment with,an addﬁ;s with all other like emppwered.

) : s, l/1Y/as 2¢25¢E 470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIRECTOR Dale Daytime Phone 4

SIGNATURE:




