2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000094320

1. Entity Name
DOVE WOODS, INC,

_Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Businass Me;ﬁing Address

12337 SW 109 TER - 12331 SW 108 TER
MIAMIIFL 33186 - MIAMI, FL 33186
]
— N =

RSB OGO

01042005 No Chg-P CR2E034 (10V03)
DO NOT WRITE IN THIS SPACE Py A ot
65-0630589 Not Applicable
5. Cenlificate of Status Desired 0 fggg&mﬂm&f
5. Name and Address of Current Registored Agent R :

HANNAH, RANDALL S TR \

12331 SW 108 TER DO NOT WRITE

A, FL 53168 IN THIS SPACE

8. The above named q-rﬁit;;;b its this.etatement for the purpose of changing its reglstered oifice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad dg P H ‘A/ / / g_
SIGNATURE / e ( k zQ\DDJ\LL Ay N‘f\l y/19/200
sml.mrn(lypud of prted nama of regisicred agent &nd e ¥aprlicahle, NOTE. Rogisterad Agert signatura required when relnstating] DATE
FILE NOWHL FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees

10. . GFFICERS AND DIREGTORS I T - R~ -

THLE 0] ~= ST T —

NAME HANNAH, RANDALL 5 1 eiatainad]

smeetones | 12331 SW 108 TER 4/ 3B/ BB 007 150,10

CmY-sT-20 MIAMI, FL 33185 ‘ ' -

TME T ) .

HAME

STREET ADDRESS

CIvY-5T-2P - T

TmE RS R

HAME T - -

STREET ADDRESS

CITY-ST-2P ’ ' DO NOT WR'TE

— =

ms —IN THIS SPACE

STREET ADDRESS

CITY-ST-2P

e — T — v

NAME

SIAEET ADDRESS

CiTY-S1-.2IPp

e - - -

NAME

STREET ADDRESS _

CITY-5Y- 2P -

12, | hereby cedifg that The information supplied with ths filing does not qualify for the exemption stated In Section 119.07(3)(7), Florica Statutes, | further certify that the information
indicated on this report or syl ntal report is true and accurate and that my signature shall have the same legal etfact as if made undar oath; that | am an officer ar director
of the corporation ar the recatver o trustoe emipowered to execuls this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent withf an addreds, ijl olhey ke empowered, ) ) / (2 D§)

SIGNATURE: P an\) DALL l" P NP»H‘ L}/M 2S5 o040

SRGNATORE AND TYPED O PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone &




