2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am

DOCUMENT # F93000000193

1. Entity Name
DOVER INDUSTRIES, INC.

Secretary of State

05-31-2005 90005 012 ***150.00

Principal Place of Business

675 TOLLGATE ROAD, STE. N.
ELGIN, IL 60123

Mailing Address

675 TOLLGATE ROAD, STE. N.
ELGIN, IL 60123

A A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01412005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3373642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST

STE 105

TALLAHASSEE, FL 32301

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

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typedt or printed nama of registered agent end tite i applicable

(NOTE: Reg'stered Agent signature recuired when reinsiating)

DATE

FILE NOWIIl FEE 1S $150.00 9. Efaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ oelete TITLE 5 O change (] Addition
NAME SANDKER, TIMOTHY J NAME KRREN CASTEN
STREET ADDRESS | 675 TOLLGATE ROAD, STE. N STREETADDRESS 1 w1S To LG ATEC RCKD , 3TE- N
CITY-S1-2IP ELGIN, IL 60123 CITY-ST-2P CLGIN, 1L LGOI
Tine ST O3 Detets mee W O change (K] Addition
NAME SCHEUER, ROBERT NAME CRIC HOWLETT
STREET ADDRESS | 675 TOLLGATE RD STE N STREETADDRESS 1 QQ LMNISR DR
ory-st-zp | ELGIN, IL 60123 CITY-ST-2IP MpbisonN. i 450
TITLE vD 1 pesete TALE oY ’ ¢ Chasge [ Aduition
HAME KUHBACH, ROBERT G RAME
STREET ADDRESS | 280 PARK AVE 34TH FL STREET ADDRESS
CiTY-ST-2IP NEW YORK, NY 10017 Cy-s7-21P
TME D E’ Delele TITLE hel [J Change N Addition
NAME GRAY, LAWRENCE NAME RRIMOND "V ek Y, TR
STREET ADDRESS | 675 TOLLGATE ROAD, STE. N SREETADORESS (5 0. Pamik ANC 3INTH €4
Cn-sT-zP | ELGIN, IL 60123 ciry-§T-27 NGLW NORK Y o0
me ST AT Detete TME YT T O Crange  {] Addition
NAME KRING, DENNIS NAME JouN PODCTCRWINSKY
STREET ADDALSS | 2700 LANIER DR SIREETADDHESS |34 OQ O LANIER DR
crv.si-2p | MADISON, IN 47250 CT-S-F | pgisant. LN Y150
e bC 1 et o /'S ' O change (X actiion
HAME REECE, TL NAME JOSEPH W, 3C¢HAMIDT
STREET ADORESS | 280 PARK AVE 34TH FL STREETADDRESS [ B0 PARK BT 347TH FL
CITY-ST-2P NEW YCRK, NY 10017 GITY-ST-21P New JORE N Weletim

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedity that the information
indicated on this report or supplemenial 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 corporation or the receiver or rustee empowared 0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: iy, Catan,

, b P
ﬂﬁ/ﬂeu (‘345 TE A L ASS T Sety

///%/cfg’ S47 A6 00 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

¢/ Daw Dayume Phone §




Officers and Directors - Attachment for additional officers and directors

TITLE D [ change Addition
NAME Ralph S. Coppola

STREET ADDRESS | 2180 Satellite Blvd, #350

CITY-ST-ZIP Duluth, GA 30097

TITLE D [ ] change Addition
NAME Ronald L. Hoffman

STREET ADDRESS | 280 Park Ave 34th FI

CITY-ST-ZIP New York, NY 10017

TITLE D [] change Addition
NAME Gerhard D. Meese

STREET ADDRESS | 20 Hawley Street, 6th Floor

CITY-ST-ZIP Binghamton, NY 13901

TITLE D |:] Change Addition
NAME James L. Koley

STREET ADDRESS | 1125 S. 103rd Street

CITY-ST-ZIP Omaha, NE 68124




