2004 FOR PROFIT CORPORATION

_ANNUAL EEPORT (AR} o FILED

DOCUMENT # G25141 Feb 19, 2004 08:00 AM
1. Enity Name Secretary of State
DOVER FARMS, INC.
Principal Place of Business Mailing Address
4005 NORTH GALLAGHER ROAD 4005 NORTH GALLAGHER ROAD
DOVER FL 33527 DOVER FIL 33527
Suite, Apt-. #..élc ‘ Suite, Apt 4, efc. — MOO;’.E_E CROEG34 1 +103)
City & State ' Giy & State ] 7 FEI Number . Aepled For
o B 59_2617760 Not Applicatie
ap Country ap Couriry 5. Certibcate of Status Desired 03 ?fe'gesqt‘:‘i?ggic’"m
6. Name and Address of Current Registered Agent I ] 7. Name and Addé;:; of New ﬁegislered Agent <
Y Name
TO%%L(EEEALESHEIF;L#@ A%R' Street Address (P.O Box Number  Nol Acceptable) -

DOVER FL 33527

City " FI?’ Zip Code

8. Tre abo;e named entity submits this stalement for the purpose of changing 1s registered office or regisiered agent, or both, in the State of Flonica. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE : - -7
Signature. lyped o ponted name of registerag agant and ke T applcatle (NOTE Regrstersd Agent sigratie requred whan ronstaing) DAIE
FILE NOW!H! FEE ’? $150.00 - 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State - _
10. B QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 »
TITLE P O petete TITE CJchange [ Acdibon
NAME MCCLELLAND, WILLIAM R, NAME _ - . )
STREET ADAESS | 4005 NORTH GALLAGHER ROAD STREET ADDRESS _ LOoBOnoseLaT
ary-st-2¢ | DOVER FL 33527 CITY-S7- I U7/18/04-80050-011 150.00 o
fImE Ve O pelete Tt [ Change [ Addition
NAME MCCLELLAND, MELBA LQUISE HAME
STREET ADDRESS | 4005 NORTH GALLAGHER ROAD STREET ADDRESS
CITY-S7-7P DOVER FL 33527 CITY-§1-2IP N ]
TME O petete TALE O Change  [] Addition
HAML MAME
STRECT ADOFESS STREET ADDAESS
CITY-5T-2P Ciiy-ST-2IP )
e 3 pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZP _ )
THLE 3 pelete Mg I Change 1 Addinon
NAME NAME .
STAEET ADDRESS "STREST ADDRESS
CHTY-ST-2IP ) eny-st-ap
TE M Delete e Tl change T3 Addition
NAME ‘§ NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P £7Y-ST-27P L

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statates. | turther cerbfy that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carperation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block i1 if

changed, or on an attachmeniAvith an address, with all gther like empgwered.
SIGNATURE: /%.éb( ¥ Hz1-6$7-27¢] .

E OF SIGNING OFFICER CR DIRECTOR



