S

-

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000091250

1. Entity Name
DOVERSPIKE CORPORATION

04-28-2004 90290 024 ***150.00

Mailing Address

10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

Principal Place of Business

10675 QUAIL COVEY ROAD
BOYNTON BEACH, FL 33436

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

65-0879529 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired | $8'75 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T . Narme ) : ’ '

BELSON, STEVEN A ESQ Steven A. Belson, Esq.
BELSON & LEWIS FEELsE % (PO Bok Humbprfisot Acceptable)

2000GLADES ROAD, SUITE 300
BOCA RATON, FL 33431

2500 North Military Trail, Suite 465
BC(IJWca Raton FL Ia.?vcfg%el

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. 1 am famiiiar with, and accept
) ‘the obligations of registered agent.

 SIGNATURE

Signature, rypnd‘nr printed nama of registared agent and litla if applicable, (MOTE: Registered Ageni signature requred when reinstating) CATE
.. FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. .Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

) COFFICERS AND DIRECTORS

e

Apr 28, 2004 8:00 am

o ; 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IR TR rresident O Delete T Secretary, Ireasurer O] Change B Addiion
£l HAME DOVERSPIKE, ELEANOR M NAME Doverspike, Eleanor M.
STREET ADDAESS | 10675 QUAIL COVEY RD STREETADDRESS | 1 0K 7S Qua il Covey Road
ciry-ST-21p BOYNTON BCH, FL 33436 ciry-5T-2¢ Bovnton _RBeach, FL. 33436
TLE {7 Detete TImLE Dj_i— ector [ change  [X Addition
:::EEETADDRESS ::R";EEMDDRESS Doverspike, Eleanor M,
CITY-5T-20P ervstze 10675 Quail C°i§¥ Rgi?qﬁ
Boynten Beaeh,—FL 3343
e T Delete e i Clchage £ Additin
NAME MAME
_STREETADDRESS [ .. .. oo P .. . — ~ . STREETADORESS |. - ~ . o o o - P, U L
CITY-ST-P CITY-ST-ZP
TE [T oejete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1-2F
TILE O Detete TLE (3 change [ Acdition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-21P
s O cetete TITLE O changs ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an cfficer or director
of the corpoeration or the recaiver or irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. coe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING

Bea.

Daytime Phang ¥

f{/aagﬁ/ost SO - TEE 7 75D

Eleanor M. Doverspike, President



