2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P03000017425 Feb 10, 2005 08:00 AM
1. Entty Name Secretary of State
DOVER PROPERTIES, INC
Principal Placa of Businass 7 T Méili'r{g- Address
96 LOYOQLA DRIVE . 96 LOYOLA DRIVE
CRMOND BEACH FL 32176 ORMOND BEACH FI_ 32176
T RO A M
Suite, Apt. #, elc. - ' Suite, Apt #, etc. ” 15t MOORE CR2E034 (10/04)
City & State T N City & State ST T 4. FE} Number ' Applied For
— i _ _ 57_-1 149003 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gi'gg"ﬁ?g’“"w
6. Name and Address of Current Reglstared Agent S 7. Name and Address of New Registerad Agent
a -~ - e k -
ESS\L;}PgRE’AIjBE BLVD STE B_s Street Addresqis.ol Box Number is Naot Acceptable)
ORMOND BEACH FL 32174 — = =
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs regisiered office or régistered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registared agent. ’

SIGNATURE

Signature, iyped o praled rame of regstered agent and Lile  apnicable (NOTE Registered Agant signaturd requrred when reingtaling) ' DATE

Y IETTST

FILE NOWM! FEE IS $150.00 ...

After May 1, 2005 Fas Wil Bo $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTCRS i BB ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN'11

me D ) ' Ol peiete e ' O3 change {3 Addition
A RIOUX, DAVID q NAME HOOOR02 23570

STREEY ADDRESS |96 LOYOLA DRIVE ‘ STREFT ADDRESS 02/ 10/05~80050-012 150,00

CINY-ST-2IP ORMOND BEACH FL 32176 CITY-$1-71P

T D ' Ol Derete [ TmE [Jchange L] Addition
NAME RICUX, CARMELLA NAME

STREET ADDRESS |86 LOYOLA DRIVE STREFT AGDRESS

CITY- ST 219 ORMOND BEACH FL 32176 CITY-ST- 7P

e T ' L7 Delete e [ Ghange [ Addition
NAME r NAME

STREET ADDRESS - STREET AUDALSS

CITY-ST-2IP CITY-S1-2IF

TILE l ' l C7 Delete TTLE i [ Change  [7J Addition
e HAME

STREET ADGRLSS STRERT ADDRESS

CITY- ST-5 CITY-ST-ZP

e T o L7 Delete meE . [Jchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-7F - CIrY-S7. 2P

it ' T [Jpage J v TJchange [ Addilion
HAME HAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-IF SISt 2P

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section 1 19.07%3){?), Florida Statutes, | further certify that the information
indlcated on this report or supplemenial report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment thh an address, with all other like empevered.

| SIGNATURE: rpaeto (7’ ' d /f’f 05 g/¢los

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data LaytenaPhana ¥




