2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000015970

1. Entity Name

DOVER CYLINDER HEAD OF ORLANDOQ, INC.

Principal Place of Business

436 WESTMORELAND DRIVE NORTH
ORLANDO FL 32805

Mailing Address

412 RIVER BIRCH LANE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Sune, Apt #, etc,

| FILED
Feb 18, 2004 08:00 AM
Secretary of State

I

Il

I

|

A

MQORE CHR2E034 {11/03)
City & Staie Ciy & Slate - 4. FE! Number ' Apphod For
e 59-3561068 Nort Applicable
Zi Couni Zi 1 it
° ouniry P Country 5. Certificate of Status Desired O $8'75 A,dd“'o”al
o o N} Fes Hequnrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ROBISON, MARY A

1 INDEPENDENT DRIVE STE. 2600

JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not A&ceptabie)

City

FL l Zip Code R

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

the obligattons of registered agent.

SIGNATURE

Signature, typed o2 printed name af ragisiersd agen and ttie J applcable.

[NOTE. Regsterad Agent sigrature required when reinstanng) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Pepartment of Staté ‘

9. Election Campaign Financing
Trust Fund Contributian,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TME D [T Delete e [ change [ Addition
MAME GEDDIE, KENNETH E NAME

$TREET ADDRESS | 412 RIVER BIRCH LANE STREET ADDRESS - !Lmﬂlplgthéﬁﬁﬁ 24 '

oy sTIP | GREEN COVE SPRINGS FL 32043 oITY-S7. 7P 0213 -000T5-015 150,00

TILE D O oelete TTLE O change [ Adgition
NAME GEDDIE, YVONNE E NAME

STREET ADDRESS (412 RIVER BIRCH LANE STREET ADDRESS

€ITy-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-S7-2P

TME O peete TITLE [ Changa [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST- 2P

e £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST. 2P

1ITLE 1 pelete TILE [ Change  [CJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITY-§7- 2P

TILE [ pelgte TNLE Clionange [ Addition
NAME NaME

STREET ADDRESS STAEET ADDRESS

CITY-5T- ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)), Florida Statutes. | fusther certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ot the corporation or the recerver or frustee empowpred to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

SIGNATUREZ#

th an agdress,

fhh All ather like empowerad

Doy g F-5222

o2-f2 —ani

Daytme Phone #




