/

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 18, 2005 08:00 AM

DOCUMENT # F97000000029

1. Entity Name

DOVA OF HOLLYWOOD GP., INC.

Secretary of State

Principal Place of Business

6000 MEADOWBROGK MALL
STE 27
CLEMMONS, NG 27012

Mailing Address
6000 MEADOWBROOK MALL
STE 27

CLEMMONS, NC 27012

DO NOT WRITE IN THIS SPACE s

- A

04142005 No Chg-F CR2E034 (10/03)
. FE! Number Appliad For
56-2004240 Nat Applicable
5. Cenificate of Status Desired JZ// $8.75 Addivonal

Faa Required

6. Name and Address of Current Registared Agent

ANDREW SERVICE CORPORATION OF FLORIDA

201 N FRANKLIN STREET o ’ - :—DO NOT WRlTE

SUITE 2700
TAMPA, FL 33602

==

IN THIS SPACE

the chligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of ragistared agsnt and titlo if applicable

(NOTE Registerad Agent signatite taguired yhén oinstating)

DATE

FILE NOWI! FEE 18 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Francing

$5.00 May Be
Added to Fees

10,

" QFFICERS AND DIRECTORS 1

CT

ANGELL, DON G

8000 MEADCWBROOK MALL, SUITE 27 .
CLEMMONS, NG 27012 B =

TIE

NAME

STREET ADDRESS
CITY-S1- 2P

TTE 2

NAME

STREET ADDRESS
LiY-5T-2P

8000 MEADOWBROOK MALL, SUITE 27

ANGELL, D. GRAY JR ] I

S UompaEizery
D4A18/05-80092-012 158,75

TTLE

HAME

STREET ADGRESS
CITY -ST-ZP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY-57-27

IN THIS SPACE

THLE

MAME

STREET ADDAESS.
CITY-SF- 2P

TME

NAME

STRELT ADDRESS
CITY-ST-ZiF

12. | heraby ceriify that the information supplied with this ﬁling daes rot qualily for the exemption stated in Section 51§TDiFr3)ff5, Florida Statutes. | furifer certify 1hat the Infofmation

indicated on this report or supplamental repart is rue an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florldz Statutes; and that my name appears in Block 10 or Blogk 11

changad, or on an attachment with an addrass, with

ther like empowered.

SIGNATURE: . '

= > :
SIGHATURE AND TYPEITDR RAINTED HAME OF SIGNING OFFICER OR DIRECTOR

__.4;{/\%05 (28010t Tetete

Daythne Phone ¥




