2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # P04000086992 o ecretary of State

1. Entity Name 04-12-2005 90145 034 ***150.00
DOVE ENTERPRISES REALTY & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
P.O. BOX 217 P.O. BOX 217 NUULJOILY
OCALA FL 34478 QCALA FL 34478

T e W TN A

Suite, Apt. # ete. Sbite, Apl. #, etc. 1st MOORE CR2E034 (10]04)

City & State ity & State r 4. FEI Number Applied For
Doada, €L EFesda. L ENSETTELEL erhepica
%L,{L,\-\ ) . %H - _é" q"‘ O _(cjtgﬁ = 1”5 Certficas of Sats Desired [ ?g::i“;?:a'mm'td' i

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislnred Agent
B Name

SLOCUMB, STEVENF .~ David L. pMMACIKAY

2802 NE 25TH AVE ‘ Slwddress (Pg B:g Num?er 7 ri.:tptalm
OCALA FL 34471
- City i a
: Ocala FL | GGy
8. The above namad enmy submits this statement fgr the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /¢ fo5
/ / DATE

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

{NOTE Registerad Agernt signatule required when rainstaing)

bFFICEHS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
THILE DPTS [ celete TITLE ] change  [T] Addition
RAME - SLOCUMB, STEVEN F NAME
STREET ADDRESS |P.O. BOX 217 : STREET ADDRESS
CITY-ST1-Z7IP OCALA FL 34478 N CITY-ST-2IF - .
TLE [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2P
HTLE [ Delete TLE [Cdchange [ Adilion
NAME NAME
STREET ADDRESS | o ~ STREET ADDRESS e . _ .
CIFY-ST1-2IP CITY-ST-ZiP
MLE O cetete TITLE [J Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP Y- 51-2p
TIILE [ Detete TILE [ change [ Addition
NAME NAME
- SIBEETADRRESS | .. . STREET ADDRESS
CIFY-ST-7IP T T e L N A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information~ -
indicated cn this report or supplemental report is true 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 trustee 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 attachment with an addrass, with ther like empowered.
SIGNATURE: __AAS " T _ ZQ@(M\X 04/ok/0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirna Phona #




