S 1, - FILED

R =

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000078059 S 02-16-2004 90029 035 ***150.00

1. Entity Name

RON DOVEY, INC.

Principal Place of Business Mailing Addrass
4930 ORANGE GROVE BLVD 4930 ORANGE GROVE BLVD 54 uu B 3 ls

NORTH FT MYERS, FL 33903 NORTH FT MYERS, FL 33903

1218 Resrtoon e 1215 Keympiw én.

; 7 f n 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State ity & Slale 4. FEI Number Applied For
ML Migss FL /f I MY EAS, L - 65-0711938 Not Applicabls

Country le ¥ Counrr ) i ‘ $8.75 Aaditional
§3q/7 /: ¢ o 97 /J 5. (Eerrlf\cale of Status Desired O Fee Aoquired

6. Name and Address of Current Flegtstered Agent 7. Name and Address of New Registered Agent
Name 2 ()
DOVEY, RONALD < . D(IV/?B‘- 2 - : u: (4 -fbl )
4930 ORANGE GROVE BLVD treet ress ox N m er |s ot Acceptable
_ X Aloax _oa.

NORTH FT MYERS, FL 33903

N o FT s FL |55, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oWegasiered agent.
SIGNATURE

SJgr\a wre, typed or printed narme of registered agent and titke it applicanle. {NOTE: Registered Agerit signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuiion. [l Added to Fees
10 ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne DPS [ Detete TITLE O Cnhange ] Addition
HAME DOVEY, RONALD NAME
STREET ADDRESS | 4930 ORANGE GROVE BLVD sreeowss | 7218 Koy Mmoot MK
orr-sT-2F | NORTH FT MYERS, FL 33903 CITY-5T-21P A ET. My fas , KL 323911
TIiE [ Dereta rITLE v ! I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITELE . Cemmoimmmos - o e DODeterz _ _ § me — . v e v Change [ Addition |
NAME HAME )
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TiTLE O Detete TITLE [J'Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$i-2P ' CilY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
MAME NAWE
STREET ADDRESS . STREET ADDRESS
Cliv-31-ap . Liy-81-21p
TITLE [ Delete TE [J Change {7 Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
GITe-5T-2P CiTY-ST-2Ip

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 informaticn
indicated on this report or supplemenial rg 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 receivere Slee empowiEned 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an attac ra hoap addrgss, withall Sther like empowered
SIGNATURE: /g"/"_l el )ﬂ/ﬂ W)és? 995 IKS

HING DFFICER OF DIRECTOR ayl\me Phone #

i




