2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J88538 Apr 26, 2005 08:00 AM
1. Enity Name Secretary of State
DOVE PRODUCTS, INC,
Principal Place of Business o _Mﬁmng hddress ST . : B
1849 CAKMONT AVE _ 1849 OAKMONT AVE
A
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt. £, etc. = Suite, Apt #, ete, 1stMCORE CR2E034 (10/04)
City & State —_= < City &State ' | 4. FEI Number - Appiied For
_ . _ 59-2833247 Not Applicable
Zip Couintry Ip Country 5. Certificate of Status Desired | gi'gggf:;ﬁo;‘a’
6. Name afid Address of Current Registered Agent " 7. Name and Address of New Raglstered Agent
=— : - Name ' 1
E&)VEEESE&S%%RA%E N. Steet Address {P.0. Bax Nurbér is Not ;cheptabie)
TARPON SPRINGS FL 34682 T
City ‘ ! i FL ' Zip Code

3. The above named entity SUbmits this statement for thé purpose of changing iis registered offlce or registered agaiit, o both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

r

SIGNATURE = i : :
Sgnalure, _rypad or printed name of gisteted agent and Gite if applicabla INCTE Raegistered Agent sigrapture ragUirdd when renstaling) e DATE
N M R T 4 = - i .
FILE NOWU! FEE '? $150.0 e 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2005 EE? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Florida Department of State
10, S DFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fiie pP B 7 Delele TITLE B ] _!ﬂ[if}DQSSE 10 J Change  [[J Addition
N DOVELLOS, GEORGE N. NAME N4 ,raé i A7
SIREEFADDRESS | 280 TERRACE ROAD STREET ADDRESS ' ¢05-80042 thE IES i
oY 574 TARPON SPRINGS FL 34888 Ly -sT-21F
Ing 5 T ] ™7 Delete e o [Jchange [ Addition
WAMF DOVELLOS, MARIA ’ NAME
CIREET ACDAFSS | 280 TERRACE RD STRECT AUDAESS
Givy- §T- 7P TARPON SPRINGS FL 34588 - oy S1-ap
g - ‘ = T Galete T ' [ Change L] Adéition
NAME NAME
STRECT ANDRESS SIREET ATIDRESS
CITy- ST 2P oy Si-2F
W o o 1 Delate il ' [cthenge [ Addition
NAMT NAME
STRCET AQDRESS STREET ADDRESS
CHY-ST- 2iP Y ST- AP
T T 3 Celete . ' Clchmge [ Addition
NAME NAME
STRTET ADDRESS STHES T ADDRESS
CIFY ST-2P Y- 35-2F
i - ' - O Defete e ' O Change 3 A
NAME HAME
STREET AQDRESS SIREE S ADDRESS
CIvY-SI-7ip CITY-§T1-7P _J

12. | hereby certify thafThe information sugplied with this fing does not qualify for the exemption stated in Section 119 O7(30. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corparation or the recelver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, ar ont an attachmert with an address, with all other like empowered,
% {05

SIGNATURE: / m ovbu/w o

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR L. oaa ' Faytrte Phicpa #

T— - —d. o —— . I J___ . f' N




