.

y i N
. 2005 FOR PROFIT CORPORATION <. RoDE )
ANNUAL REPORT

DOCUMENT #&) 02 54 2/
1. Entity Name
Dower CovIR peTors Ve
Principal Place ol Businass Mailing Address
2. Principal Place of Busingss M 3. Mailing Addrass M IIEI
610 D)) 2 F S meE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
Cily & State Cily & Stata 4. FEI Number Applied For
N AgMA _ w39y 0713 Not Appiicabie
Zip‘za { 175 Country Zp Country 5. Caniticate of Status Desired O gg.;gmﬁonai
4. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

B L2l O VEGHS

Sirest Address (P.O. Box Numbai is Not Accepiable)

T S JAF

N _ S 1A Py FL %%, 74

" T n N .. . Y
8. The abova named enlity 5u s this statement fpr the purposerol changing its registered office or ragistered agent, or both, in the State of Florida. | arm familiar with, and’accept
F istarEelAgent.

VA

SIGNATURE 4
W = " . ANOTE: Aogiionsd Agan! signatxe reauled whan reintialing) DATE
Fl ’élz:_—li X 9. Elaction Campaign Financing $5.00 may B
Aftor I'I'Ey.!l?%as r°E¢ 21?11552 gggo_oo Trust Fund Contritution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P N‘E] C_ 0 U VEEG: ‘q £, 1 petete e Y Changs [ Addition
oo 22 OF e INO0SY 1 2ETER
SINEET ADORESS ;’,Ls;p%pc) 1 AE STREET ADDVESS e e A e A Rty
crry-g1-2¢ Miam) ‘F’L 2)7D Y- 5T-27 0510 05~-01010--023  #%150. 00
TILE . 5 1 peiete THLE {JCnange ] Addition
NAME HAME
SIREET ABDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
VILE (7 Delete TITLE . ClChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-21P CITY-§7-IP
HILE 1 Detete TE [1Chenge [ Addition
NAME ) HAME
SIREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
TmE 1 petete TTLE . [ Change [ Agdition
NAME . NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP : CIrY-S1-7P
TME [ peete TILE [lchange [ Addilion
NAME . NAME
STREEF ADDRESS 9 SIREET ADDRESS
CHTY-ST-2P / CITY-8T-7P

12. | heraby certily that the informalion supplied Ihis filing doss not qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. 1 further cerlify that the information
indicaled on this report or supplamentel repg/t i true and accurate and thalty signature shall have the same lagal eflect as if made undar cath; that | am an Glficer or diractor
of ihe corporalion or the recaiver or trustea o fowered (o execuls this refort as gequired by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 14
changed, or on an attachment with an addrg '

SIGNATURE:

H DIRECTOR Qals Daytkne Phoog @




