2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

DOCUMENT & P97000069554 Mar 03, 2005 08:00 AM
1. Entty Name ' JERR Secretary of State
DOVETAILS ETCETERA, INC.
Principai Place of Busr’ne.ss s T - MaiImQ Address
12926 SE SUZANNE DRIVE e 12926 SE SUZANNE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
i e B | (1T
Suite, Apt. #, efc. _—— Suite, A;it: #;. etc — 15t MOORE CRRE034 (10/04}
City & State T Gyises ' 4. FE! Nusmber T Tarpiedtor
: . _ ) L ] 59-3460703 Not Applicable
Zip LCcuntry 1 Zip Country ( 5. Certificate of Status Desired [ fi.g?q L.tl\]crzlgci,tlc:ms!.l
6. Name and Address ,of Currant Rogisterad Agent . 7. Name and Address of New Registerad Agent —
Nams
SQRS g:rE'vénélﬁﬁgoJ AD Street Address (P.O, Box Number is Not Acceptable) B
PORT SAINT LUCIE FL 34984 : : 2
) City - ) : _ FL Zip Cétie-_;

8, The above named ent_ity submits this statement for the purpose of changlné_ils registered office or registered agent, or both, In the State of Florida, 1am tamiliar wfth-, and accept
the obligations of registered.agent,

SIGNATURE - g - : : RO £ 1§ 1 LV y
Sigraitura, tvpad o perited name o wegsterad agent and tlle if appicants . [NQTE Regatesd Agant Signate required when ranstaling) DB‘J‘D yﬂﬁ,ﬁﬂﬂ%ﬁl . 3

Py

FILE NOW!! FEE IS $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [T  Added ta Fees

10, e OFFICERS AND DIRECTORS R kG ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN.T1

Wi PD Dlpeiete . .. 0 mue Cchange 7 Addition
HAME FROST, WILLIAM J NAME

STRFET ADDRESS | 398 S.E. CORK ROAD STREFT ARDRESS

0118128 JPORT SAINT L_U_"CIE FL 34984 ) ~ . fawstae ~ _

nut VT ) O petate i [T ckange  [TJ Addition
NAKL FROST, JOANNE NAME

STRIET ADDRESS | 399 S.E. CORK ROAD §1REE] ADDRESS

Cile ST 1P PORT SAINT LUCIE FL 34984 _ L - arv-si-ze A , e .
(13 0 petere (B {7 change [ Addition
HAME NAME

SIRET ADCRESS : SIRLET ADDAESS

CATY-ST-7P L . CHY-51-2P o
1iTLE T oelets Witk [ change [ Addition
NAME HAME

SIRLET ADDAESS H STREET ADDRESS

Crr-Stap o N BIRR _ . _

NILE N [ pelete g . [ Change ] Addition
NAME NAMF

SIBELT ABDRESS SIREET ADDRESS

oIy ST-7IP o L . GEx-ST i .
nitE [T pelete { niLt O Change [ Addition
NAME NAME

SIRETT ADDRESS - SIRCEY ADDRESS

ory-st 2w L s .

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Seclign 119.07{3)(i). Florida Statutes. [ further cartity that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or theyecaiver or tfustee empowenpd to exacute this repolt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or an an atfa ant with an address \ilyfall other like empowered.

SIGNATURE:

g f et Aol A . (LA Dl f
AND TYPED QR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

.: Uale : Daytrne Prone # )




