. 2005 FOR PROFIT CORPORATION .- FILED '

. ANNUAL REPORT Apr 05, 2005 8:00 am
DOCUMENT # F99000001425 R ecretary of State

1. Entity Name
DOVER SYSTEMS, INC. 04-05-2005 90041 039 ***150.00

Principal Place of Business Mailing Address
709 SIGMAN RD. 709 SIGMANRD. . . -
CONYERS, GA 30013 CONYERS, GA 30013 o St

R

01112005 No Chg-P CR2E034 (10/03)

-

DO NOT WRITE IN THIS SPACE o N Aomeg For

58-2128804 . Not Applicable
8. Certificate of Status Desired a $8.75 Adaitional

Fee Required

6. Name aﬁd Address of Currenf Reglstered Agant

CORPORATION SERVICE COMPANY : Y NAST 3T
1201 HAYS STREET ‘ - R SR D~ONOTWR|TE - -m

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

Signature, lyped o printed name of registered agent and tise Il applicable. w {NOTE: Registared Agent signature required when renstating) ) . DA_I'E_

FILE NOWII! FEE 1S 3150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution, O  Added o Fees

10. - QFFICERS AND DIRECTORS - | -

TIMLE

NAME

STREET ADDRESS
CITY-87-2IP

TMLE
MAME COPPOLA, RALPH &
STREET ADDRESS | 709 SIGMAN RD.

“CITY-ST-2IP CONYERS, GA 30013

TITLE C
HAME TOLCHER, RAYMONDW. . ___ . _ | o - . . e - et e e e gl e e

709 SIGMAN ROAD o
i::\‘EE;M;[l):ESS CONYERS, GA 30013 ) . DO N OT WRITE

we I?AORGANTHALER. LARRY C ‘ ' ' IN THIS SPACE

STAEETADDRESS | 709 SIGMAN RD. .
CITY-ST-2IP CONYERS, GA 30013

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

—m———p

NI - - - . — —_—- - L
RAME ’ B PSS S i LI I [N RS y i ';'\ul"-,‘.‘.
STREETADDRESS | = = 8+ "7 v 7 i B 5
CITY-ST-2IP '

12, | hereby certify that the information supplied with this filin, gdoes not qualify for the exemption stated in Sectnon 118. 07&3)0) Fionda Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Q’/gﬁ————- ABY TOCHEXK J—Jl*af’ 190-285- /6 7

SIGNATYRE AND TYPED QR PRINTEDR NAME OF SIGNING OFRCER OR DIRECTOR Oaytrme Ptane #




