.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT :# P97000017462

1. Entity Nams
DOVER PLACE, INC

Principal Place of Business

3927 ARNOLD AVE.
NAPLES, FL 34104 -

Mailing Addresas

3927 ARNOLD AVE.
NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

FILED
A0 JUN -3 AM1]: 3¢

¢1:{,REFA‘?Y OF S
ALLAHASSEE FnggA

0.0 0

03202003 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3431217 Nat Applicable

Bz Ceruflcale ot Sial.us Desued,_.c.:r"l _.98.75 agaitional

Seri A

r-ee Required”

6. Name and Address of Current Registered Agent

PRICE, MARKJ i
ROETZEL & ANDRESS
850 PARKSHORE DR.
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the cbiigations of registered agent.

SIGNATURE

ELINZ27TEECDS 1 =
Of 04 /N4 --01055--02R _ ##=50, 1)

Signature, typed aor printed name of registersd agent and title it applicable.

{NOTE: Registared Agent signature required when reingtating)

DATE

FILE NOW!L FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to

Fees

10. i OFFICERS AND DIRECTORS 1

THLE P

HAME SPINELLE, WILLIAM
STREET ADDRESS | 3927 ARNOLD AVE.
omy-si-Ze | NAPLES, FL 34104

%

e |
NAME

STREET ADDRESS
CITY-ST-ZIP

B L )
SPINELLI, THOMAS®
3927 ARNOLD AVENUE
NAPLES, FL 34104

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME :
STREET ADDAESS 1
CITY-ST-21P

- et s ———————

DO NOT WRITE
IN THIS SPACE

Wi

\o

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 0?% Y1), Florida Statutes, | further certify that the information
&

indicated on this repor or supplemantal report is true and accurate and that my signature shalt have the same legal e
_ of the corporation or.the receiver or trustee esmpowered to execute this report as required by Chapter 607, Florida Statutes:. and that my.name-appears in Block 10 or-Blogk 11-4:jf-~ ==

~or-onan aitachment with an address; with'all other Tke"empowered.

SIGNATURE: | 4—% T howas Spive.

ct as if made under oath; that | am an cfficer or director

A /‘L?/}/ (236) Y2:%030/

SIGNATURE AND TYPED ORWRINTED NAME OF S5GNING OFFICER GR HRECTD

| Daytme Phona #




