2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOGUMENT # P99000106442,

1. Entity Name

ST CORPORATION OF DOVER

Princinal Place of Business - - Maifing Address
3135'N DOVER RD n 3135 N DOVER RD
DOVER FL 33527 - DOVER FL 33527

2. Principal Place of Business — 3. Mailing Address

FILED

Feb 11, 2005 08:00 AM
Secretary of State

I

[

Il

I

IR0

Suite, Apt. #, etc. Sulte, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State - — City & Statg 4. FEI Number Applied For
59-3610469 Not Applicable
Zi Count ) Zi Country i
P niy P ounity &, Certificate of Status Desired (| $8'75 J!Eddmonal
Fee Required
6. Namw and Address of Current Repgistered Agent o 7. Name and Address of New Registared Agent
i i S - LT P e e et e =

ABRAHAM, MATHEW
261 HERMITAGE HILLWAY
VALRICO FL 33594

oy

Stwet Address (P ©. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

8. The abova named entity subimits this statement for the purpose of changling its fegistered office or registered agent, or Bath, in the State of Florida | am familiar with, and actept

the obligations of ragistered agent.

SIGNATURE - —

Sgrature, typad of pantad name of réjtstardd agenl and Tk il applcable

(NOTE Regrstered Aganf signaturs redurad whan reinstating) o DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00 " '
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

10, T OFFICERS AND DIRECTORS — Y7, T ALDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS N 11

e VED - ) ) ] oelete - Ol change [ Addition”
we  |Tomy, THomAs HWE UNOD0Z24884

STREET ADDRESS | 1601 PALACE CT - STREET ADORESS 02/ 1 SO5-BOni7-001 150, 00

Gilt-5T-2P VALRICO FL 33584 CIe-ST-7IP

PTLE PD ) S J oelete TmF [JChangs [ Addition
NAME ABRAHAM, MATTHEW w NEME

SIREET ADDRESS (1227 GOLD FINCH DR # 11 SIRLEF ABDRESS

Gily-sT-2P PLANT CITY FL 33567 CITY-ST- 2R

T - o [T Delete e Ol changs L] Addiion
NAME MANE

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P TY-§1- 2P

g o O pelete G Clchange [ Addiion
NAME AR

STHEET ADDRESS SIRLITADDRESS

GITE-ST-IP CITY 51-2P

e ) ) O oeiete  § nur ] Change [ J Addition
MNAME NAME

STRLEY ABDRESS STREET ADDRESS

Ciry- 1.21P ST 2P

e T o [ peiete TiTLE 7 change [ Adiion
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CITY-51-2IF i CITY.81-7I7

12, ! hereby‘certr'f;'/ that the information supplisd with this Fin g does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

indicated on this report ot supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that [ am an officer or director

of the corporation or fhe receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all gth

jke empoweared.
MMM”

THEL HERALANRY

o

SIGNATURE: wa/:D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2.~S ~ oL (2iy7S2-2757

Tate Daytene Phong #




