|

2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) . FILED

DOCUMENT # Ga5141 | Feb 08, 2005 08:00 AM
1. Enity Name - ) | Secretary of State
DOVER FARMS, INC.
[
Principal Place of Business  __ _ Mailing Address E
4005 NORTH GALLAGHER ROAD 4005 NORTH GALLAGHER ROAD
DOVER FL 33527 DOVER FL 33527 }
|
2. Principal Place of Business . _ o | 3. Mailing Address f )ll l l II "“l “ M ‘I
Buite, Apt. #, elc. t o - Suite, Apt. #, etc. ; ) 1st MOORE CR2E034 (10!04)
City & State N ] City & State ro 4, FEl Number Applied Far
i 7 59-2617760 Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Aegistered Agent o 7. Name and Addross of New Registered Agent
T S ) [ Name *

T{%%Lgklﬁ&gf{\g#ég&gﬂ Street Address {P.0. Box Number is Not Acceptable) -
DOVER FL 33527 - ——

City FL 17|p Code

8. The above named antity submits this statement for the purpose of changiig fts registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the chligations of registered agont. ’
|

SIGNATURE — — ' : DATE

Signature, typad of prinTad name of rogrstered agent and e eoplicatls ROTE Fagistered Agert signalure required when ranstating) *

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 ) Trus: fund Contribul
Make Check Payable to Flotida Department of State : rust Fund Contributon. . L1 Added to Foes
10. T OFFCERS AND DIRECTORS T ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

el iahn i 2 . -

g P O pewete AITLE qﬁgggﬁﬁgf‘gﬁgéé :gadjfgﬂ;e (0 7 Addition
NAME MCCLELL AND, WILLIAM R. : NAME M N "
STREET ADDRESS (4005 NORTH GALLAGHER ROAD : 5FAFT ADDRESS
civ-§T-2iP | DOVER FL 33527 o orseae
TITLE VP ) ' T i 1 Delgte _f__ oA mmr ) O Change ] Additisn
NAME MCCLELLAND, MELBA L.OUISE ; NARAE
STRITT ADDRESS | 4005 NORTH GALLAGHER ROAD ; SIREET ADDRESE
CIiY.ST-7IP DOVER FL 33527 , : I Y- S51- 2P
1L ST T elete e [7change L] Addion
NAME 7 : NAME
STREET ADDRESS . oo ’ “t = R sinet AODRESS
CITY-8T-2P : CITY-ST- 2P
e S - [T Delete i - [J Change [ Addillon
NAME NAMF
STRCET ADDRESS , STREE] AQDRESS
CITY-ST- 71 ' Y ST-F
L T Olpete A ‘ Clchange [ Addition
HAME w NAME
CTRECT ADDALSS STREET ADDRESS
CITY- §1-79 ‘ CIry-1- 7P
L - ) ’ T Deiete | e o Clcrange  [7] Addition
NAME ! NAME
STRET ADORESS i STREET ADDRESS
eIy §1.71P | ciry-51- 29

12. | hareby cartify that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3){7). Florida Statutes. [ further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if mads under cath; that | am an officer or directar
of the corporation of tha feteiver of trustes empowered 10 execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or op an attachment with an address, with all other like empowered.

SIGNATURE: b 2. 4/ S 2 3705  Zr-éfj-rri
| T e

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Dato Oaytme Phorie 4
ol a
A 7 rem ) laiay

T L " aa




