2004 FOR PRO
ANNUAL REPORT

ORPORATION

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # P99000111274

1. Entity Name B
JOYCE SIBSON DOVE, P.A.

NP i e =

~ Secretary of State

Principal Place of Business

203 N FRANKLIN BLYD
TALLAHASSEE, FL 32301

Mailing Adaress

P.0. BOX 10426

TALLAHASSEE, FL 32302-2426

DO NOT WRITE IN THIS SPACE

i, Focc S

5. Name and Addrass of Current Registered Agent

DOVE, JOYCE SIBSON
203 N FRANKLIN BLVD
TALLAMASSEE, FL 32301

T MG A AR

02232004 No Chg-P CR2EC34 (16/03)
4. FEI Mumber B ] Anpled Far
58-3620838 Nat Applicable

O $8.75 Additonal
Fee Required

5. Certificale of Stalus Desired

g mn ==

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

R o e

Sxinatire lyped or pnted name of registered agert and bile 4 applcable.

(NOTE Fegistered Agont sgnatuze requied when remstaing)

DATE —_

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. — GFFICERS AND DIBECTORS [

MLk p

NAME DOVE, JOYCE

STREET ADDRESS | 6734 CHEVY WAY

oiry-53-0P TALLAHASSEE, FL 32311 _

TiTLE

NAME

STREET ADDRESS
CITy-SY7-2P

TIE

MAME

STREET ADDRESS
GiTY-ST-29

TITLE

NAME

SIREET ADQRESS
CITY-§7-2P

TLE

MAME

STREET ADDRESS
CITY-S§T-21P

TILE

MAME

STREET ADORESS
CITY-§7-2IF

B0 NOT WRITE

1IN THIS SPACE

12. | herehy certi('gl‘lhat the infarmation supplied with this filing does not qualify for the exemption siated in Sechion 1‘-9.{37}‘3}[“, Florida Statutes. § further cestify that the information
ihi and that my signature shall have the same Jegal 8 r
is reporl as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

ndicated on this report or supplgmental repor is true and ascur;
of the corporation or the receiytr oNrusiee empowered 1o execyte
changed, or on an attachmenf with ag address, with all othet i

SIGNATURE: i

empowered.

4

fec! as if made under oath; that [ am an officer or director

590 W4uti

22004

Daysme Phoiie #

e.\c,mnmef'lnn IF{-PED OR ptmzsn mzﬁ@nc&n ORDAECTOR



