_—2D04 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 15,2004 08:00 AM
DOCUMENT # P97000005818 R Secretary of State

1. Entity Name

DOVCO, INC.

Principal Place of Business Mailing Address

10949 N MILITARY TRAIL 10949 N MILITARY TRAIL o
PALM BEACH GARDENS, FL. 33410 PALM BEACH GARDENS, FL 33410

— -+ [ IR e

01102004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=rey. AopTaFa

65-0729123 Mot Applicable
i ; $8.75 Acditional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

KENNETH M. KALEEL, P.A.

555 N CONGRESS AVE DO NOT WRITE
SUITE 301

BOYNTON BEACH, FL 33426 . IN THIS SPACE

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
tha obligations of registered agent. o

SIGNATURE - — _
Signature, typad or printad nama of registarad agant and {ltia Il applicable {NQOTE Reglsterad Agent signatura required when relnstafng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing " $5.00 May Be
After May 1, 2004 Fee will ho $550.00 Trust Fund Gentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TAHLE DPT
HAME TOWE, DAVID
STREET ADDRESS | 10949 N MILITARY TRAIL
CiTY-ST-ZP PALM BEACH GARDENS, FL 33410 i U{JD[}DITUE%FTH' e -
it DVS ' 01 A15A04-500e-014 150,00
MAME TOWE, DONNA . o

STREET ADDRESS | 10949 N MILITARY TRAIL
GTY-S-2P | PALM BEACH GARDENS, FL 33410

TINE
NAME

e DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY - ST-2IP

TILE

NAME

STREET ADDRESS
CiTy.ST-2IP

TME

HAME

STREET ADDRESS
CITY - §T-2IP

12. [hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus 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 carporation or the receiver or trusies empowered 1g execute this report as required by Chapter 607, Florida Statutes, and ihat my namea appears in Block 10 or Block 31 if
changed, or on an altachment S5, with alldther like g 5 . .

SIGNATURE; /. ' > fg MML‘M—W
ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ca Daytirme Pricre ¥
. e ~ - .



