FILED

2005 FOR PROFIT CORPORATION Apl‘ 01. 2005 08:00 AM
. :

ANNUAL REPORT

DOCUMENT # P95000026213 Secretary of State

1. Entity Nama
DOVER CONCRETE CONSTRUCTION, INC.

P

Pricipal Place of Business __ Mailing Address A ' -

2636 GLENWOOD AVE.  POBOX1025
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1025
e IR AR
03212005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN TH!S SPACE 4. FEl Number Applied Far
59-330D5635 Nt Applicable
5. Certificate of Status Desired

0 $8.75 addiional

Fee Bequired

Ca e

8. Names and Address of Current Registered Agent

e

e | ~—— - DO NOT WRITE
CORAL GABLES, FL 33134 _ o !N TH'S SPACE

g - -

8. The above named entity submits this statemant fer the purpose of changing ks registered office or registered agent, of both, T he Slate of Florida. 1 am familiar with, and accept
the obiigations of ragisterad agent, :

SIGNATURE

Signature, typed of Printed namp of regTleiad agent 8 e F avplconte. mdrz Flsgtstered Agent signature roquied when relnstaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
0. CFFICERS AND DIFECTORS = T R =
TITLE P tT B L E [ T S
NAME DOVER, GLENN W

STREET AODRESS | 2636 GLENWOOD AVE.

CITY-ST-2P NEW SMYRNA BEACH, FL 32168
TITLE 5 ) - - — T e DOOODRRR55T .
A DOVER, KAREN F 4,/01/05-80009-001 150.00
STREETAODRESS | 2635 GLENWGCOOD AVE

CITY-ST-2P NEW SMYRNA BEACH, FL.

TriLE T o o R
NAME DOVER, ROBERT :

STREET ADDRESS | 2636 GLENWOQOD AVE
CTV-ST2P | NEW SMYRNA BEACH, FL ) Do N OT WRITE

"“ ~ | — TIN'THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIRE e S L it ot

NAME
STREET ADDRESS
CiTY-87-21P

TIE T ’ ” — R
NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby ::x!xrtiils’/I that the information sup?lied with ffiis ﬁﬁng daoas not qualify for tha éxemption staled In Section 119.0?'?3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same |egal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or irustee smpowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atjachment with an addrags, with all other like empowered.

SIGNATURE: Jsen) AV Ahren) . LpVet 05 - IAI S

YURE AND TYPED OR PRINTED NAME OF §IGNIKG OFFICER OR DIRECTOR Daydme Phons #




