FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

.=~ ANNUAL REPORT (AR) -

DOCUMENT # P03000017425 Secretary of State
1. Entity Name 02-24-2004 90014 001 ***150.00
DOVER PROPERTIES, INC
Principal Place of Business . Mailing Address
96 LOYOLA DRIVE 96 LOYOLA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32178
2. Principal Place of Business 3. Mailing Address ‘WWW““MI[HII“ |Iu “mmmnmnﬂllmmmm N
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number .~ . . Applied For
(’) F] - / I LJLC?O(D 3 Net Applicable
zp Country ap Country 5. Certificate of Stawss Desired [ g-geswﬁ:’:;ﬁﬂ"a’
6. Name and Addreas of Current Ragistsred Agent 7. Nama and Address of New Registered Agent
g T - N“a’rpe i laTite el s . dm s e -
i ‘::: 'ggsquIGCRE’AdSE:BEV-D—.STE.-B-;s.—:.;. © ot eee— - — = - | Sirget Address (P.O:Box Number is Nolt-Acceplable) === ~=i—tmmms e B e
ORMOND BEACH FL 32174
N\ City - “FL ’ Zip Code

| for the purpose of changing its registerad oflice or registeree) agent, or both. in the State of Florida, § am tamétiar with, and accept

RO
regoitarad agenl and e ¢ appicabls, ENGTE: Regisiored Agen! Tgnaturs (ecurcikt WG fomsramng) DATE
. 8. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  AddedtoFees
Nl rw"’:%fu- txmluféws::‘!:n.g‘- 5
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 12 Oelete e [ change [ Addition
NAME RIQUX, DAVID NAME
STREET ADDRESS |96 LOYOLA DRIVE STREET ADDRESS
coy-st-2p - ORMOND BEACH FL 32176 CIY-st- 2 )
TTLE D 2 oelete e . [JChange () Addition
NAME RIOUX, CARMELLA NAME .
STREET ADCAESS |96 LOYCLA DRIVE SIREET ADDRESS
crv-si-z2¢ - {ORMOND BEACH FL 32176 cry-S1-2p e
™mE ' ' O oeetz e O Charge (] Addition
PR T TTT1. O U —— e —— RN 5 TT1 ¥ | N e LT VU S T St v
STREEY ADORESS STREET ADDAESS
U 1) X1 &, N = ST W 1 R e m e i = S
TLE - [ etete TME Ochange [ Addition
NAME NAME "
STREEY ADDRESS STREET ADDRESS
CcY-ST-2P CITY- ST 7P )
e 0 Detete TMLE : [OChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET-ADORESS
CrTy-ST-2P CITY-ST- 2P
TTLE 3 Delete TILE [3Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP CITY-S5T- 29

12. | hereby cerlify that the information supplied with this #ling does not qualily for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad an this report or supplemental repon is Irue and accurate and that my signatura shall have the sarma legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address. with all ojhket like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICERA OR DIRECTOR Dater Dayome Pnong #




