2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J59306 ‘ Apr 23,2005 08:00 AM
1. Entity Name 3 - Secretary of State
DOVER FLEET AND HYDRAULICS, INC.
Princi P ey = ook AR ——" - 7
rncipal Place of Businelg™® &= 7 ~ Mailing Address
1708 3RD AVENUE o . - 3150 SYDNEY DOVER RD
EQMPA FL 33605 CIETE = DOVERFL 33527 e miaant .
s A
2, Principal Piace of Business__ 3. Mailing Address
Suite, Apt ¥, etc 717 o -Suite, Apt. #, efc 1S;MOOHE CR2E034 (10/04}
City & State T - City & State 4. FE! Number Applied For
59-2771787 Net Applicable
Zip Country e Country 5. Certificate of Status Desired 3 $8.75 Addtional
| Fea Required
) 6. Name and Address of Custent Registored Agent 7. Name and Address of New Registerad Agent
e A 4 ——— oS i -

ROGERS, JESSE Al
3150 SYDNEY DOVER RD.
DOVER FL 33527

Street Address (P O. Box Number is Not Acceptable)

City

FL ] Zip Caode

8. The above named entliy submits this staterment for the purpose of changing its registered office or reglsteted agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

'FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Signatuts, typoed o primted Tame o regrstercd agent and M i appicabl

(NOTE Raglstarad Agent smynature requiredf whan ren'}s!&ting?

[}

TATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS I 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD = ’ o 3 Detete e [Jchange  [J Addiion
RAME ROGERS, JESSE A. Il NAME [} e ‘35 .l%

SIRFLT ADDRESS 13150 SYDNEY DOVER RD STRECT ADDRESS ﬁg"‘;gg ,»Hg—gﬁﬂé f'OﬁS 15[3. oD

GiTe-5T-7IP DOVER FL _ Y- 57- 2F

e vSD o o T [ Delste e [JChange L[] Addition
NAME ROGERS, LINDA E N NAME

SIRLLT ADDRESS | 3150 SYDNEY DOVER RD STRFET ADDRESS

oy Sr-7Ip DOVER FL 33527 LTyt ap

g o - T Detete e [l ¢hange [ Addition
NAME NAME

STRFET ANDRCSS STREET ADDRESS

Y. ST-2ip CHy-ST- 2P

TH1s T 7 Delete sl [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Li1y-§7.2p CHY 8309

It - 7 belete me ) [ Change L] Addition
KaME NAWIF

STRECT ADDRESS STRIE1 ADGRESS

iy 81. 2P E LY. ST-2P

T o 7 Delste mr 3 Shange (] Addition
NAME NAME

SIREET ADDRCSS SIRELT ADDHESS

ClY-S1-2IP (It -ST- 21F

12, 1hereby cemfz that the informatiof éhpphed with this filin 3 does not qualify for T exempiion stated in Section 119.07(3)(), Perida Statutes. | further certify that the information
thi

indicated on

s reporf or supplemental report is Yue an

acgurate and that my signature shall have the same tegal effect as if made undar cath, that | am an officer or director

of the corparation or the receiver or trustee ampowared to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, wiih all other ke empowered.

SIGNATURE:

7

(£ 659 19

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

U-20 0

Dersiene Phona #




