2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) 7 FILED

DOCUMENT # M88062 - - » Feb 18, 2004 08:00 AM
1. Entiy Nare Secretary of State
DOVER CYLINDER HEAD OF JACKSONVILLE, INC.
Principal Place of Business - Mailing Address
80 INDUSTRIAL LOOFP BO INDUSTRIAL LOOP
BLDG. A BLDG. A
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc » - Sunte, Apt. #, elc, ] — MOORE CRIEN34 (11,03}
City & Siate - Ciy & State - 4. FEI Number —TAppied For
o ] ) 59'23331 26 InNat Applicable
Zip Counry én Louniry 5, Ceruficate of Status Desred | gg'g?qﬁf;ﬁ"”aj
£. Name and Address ot Current Regislered Agent 7. Name and Addresg of New Registered Agent .

HNamg

ggo%ﬁggéyéﬁgé&’r ES%Q Street Addresé (PO Bax Number is Not Acceptable) 7 —
JACKSONVILLE FL 32202 ST

City Fﬂ Zip Code

=X

8. Tre dbove named entity submits this staternent far the purpese of changing its registered office of registered agent, or both, in the State of Flonda. i am familiar with, and accept
the obligahons of registered agent.

SIGNATURE . . L . U -

Sigrialure, typed or primiad name of registered agont and tile « apphcatle [NOTE Regstered Agenl signature required whan reinstating) DATE BN
FILE NOW!! FEE IS $-150'00 9. Elaction Campaigh Financing $5.00 may Ba
After May 1, 2004 Fee will be $55Q.DD t Trust Fund Centribution. O Agided to Fees

Make Check Payable to Florida Department of State _

10. o = OFFICEHS AND DIRECTORS 17 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e VSD 1 Delete i TTLE ClGrange  [J Addition

HAME GEDDIE, YVONNE E. NAME

STREFY ADDRESS | 412 RIVER BIRCH LN STREET ADDRESS INnonoosE2aY

ciy-s7-z2p  [GREEN COVE SPRINGS FL 32043 oIy -§7-2P 02419, 04-20013-018 150,080

THLE PTD 71 pelete TinE [l change 3 Addion

NAME GEDDIE, KENNETH E. NAME

STREETADDRESS | 412 RIVER BIRCH LN STREET ADDRESS

CITY -T-2IP GREEN COVE SPRINGS FL 32043 CITY-S1-2IP o ~

TILE 3 Detete TITLE Clchange [ Additicn

NAME r NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P _

TE 1 pelele TME [ Change 13 Addibon

NAME NAME

STREET ADBAESS STREET MIDRESS

CITy-ST-2P CiTY- ST-2IP )

THLE 13 Delete THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-S1-2IP CITY-S1-2IP : )

juul O pelete me Ol charge 13 sddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2P CITY-ST-21P 3 i

12. | hereby certu[f]y_l that the information supplied with this filing does not qualify for the exempton stated in Section 119.07¢3)(}, Flgrida Statutes, | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receliver of trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wih an address. with all other ke empowered.

SIGNATUR

D IE 3—:7*02/3 Qo 169522 2.

RE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTO Cayima Fhore #



