2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P85000026213 Feb 04, 2004 08:00 AM
1. Entity Narne Secretary of State
DOVER CONCRETE CONSTRUCTION, INC,
Prancipaf Place of Business Mailing Address i
2836 GLENWOOD AVE. PO BOX 1025
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170-1025
2. Pnncipat Piace of Business 3. Mailing Address i m{[“s i “{g llii! mgmﬂ m lﬁ' m III m‘m § ﬂ!‘
Sute. Ag. £, et Swia, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & Stale S 4, FE{ Number Applied For
59'3305_6_3_5 Not Applicable
ap Giountry ap Country §. Certificate of Status Desired 3 ?ese'g?w‘??:éﬂmai
6. Name and Address of Current Regisiered Agent 7. Name and Adidress of New Registered Agent
Name
QL%EE;_L&EV\SJ AE iVE. Sweet Address {P.O. Box Number is Mot Acceptabile} -
CORAL GABLES FL 33134 -
ity FL ] Zip Code

B. The above named ently submits this statement for the purpose of changing 15 registered office or registered agent, o bolh, 1 the State of Florida. 1 am familier with, and accept
the obligations of registerad agent,

SIGNATURE - i S—
Spratwe. typed o prted aame of registeced agent and 1He & apphcable, (NTE Regustered Agerd signalut @ reQured when rainstaingy o DATE
FILE NOWH! FEE IS $150.00 ' . . N
R 9. & Igr F ;
At May 3, 2008 Fos wll oo S550.00° e ™ o 3000 e oo
Make Check Payabie to Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 3 pelez W [ Change [ Addition
NAME DOVER, GLENN W MAME
STREET ADDRESS } 2638 GLENWCOD AVE. STREET ADDRESS 0z r’gg?ggggggggi{}ﬂs 150, 00
CITY -1 217 NEW SMYRMNA BEACH FL 32168 (IR * - .
TeE s ipelele  F wu T3 Change [ Acdition
SARE DOVER, KAREN F HANE
STREET ABDRESS {2636 GLENWOOD AVE STREET ADGRESS
LiTY -5T- 2P NEW ShYRANA BEACH FL OTY-53- TP
THLE T O pejete TTLE [ Change L3 Addition
NANE DOVER, ROBERT NARE
STAEET ADTRESS | 2636 GLENWOOD AVE STRETY SDBRESS
ciry-s1-2P NEW SMYRNA BEACH FL CiTY-ST-219
THLE - 3 Detete BRE o O eharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 29 Ty - 57- 7P
e TiDeete . . _F wns o [3Chawge L1 Addition
NAREE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP Y -S3-ZP
TILE ) 1 Detete e - Yy cmarge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S3-IP GITY-ST- P

12. | hereby certify that the information suppiied with this filing does nat quatify for the exemption stated in Section 1 19.537'%3)6). Flarida Statutes. 1 further certify that the infarmation
indicated on this report or suppiemantal report 1S ue 2nd accurate and that my signawre shall have the same Jegal effec as if macle under oath, that | am an officer or dirgctor
of the corporation or e recever or trustee ampowered 1o executs s report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 10 or Block 11 0f

changed, or on an atachment with an address, with a other like empowered. .
SIGNATURE: %ﬂz/ . (pind SRRV F DOV S0¢ INESY

TR SIGHATURE AND TYPED OF PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytwee Prene ¥




