2004_EOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s67810

1. Eniity Name

DOVE MEMORIALS, INC.

Principal Place of Business

2590 - 17TH STREET
S.QRASOTA F. 34234

Mailing Address

P.O. BOX 135
SgRASOTA FL 34230
U

2. Pringipal Place of Business

3. Walhng Address

Suite, Apl. #, elc.

Suite, Apt # elc

er¥ $7/5

BALEDF ¥
Feb 04, 2004 08:00 AM
Secretary of State

|

IH

i

{

I

il

MOORE CR2E034 (11/03)

CHy & Slale — Criy & State 4. FEl Number Applieg For
. NO-T APPLICABLE Not Appicabls

i it H "

Zie Gountry Zip Couniry 5. Ceniicate of Staws Desied ~ [J 901D Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, JUDITH T

2580 177TH STREET
SARASOTA FL 34230

Street Address (Is.O. Box Murmnber is Not Accepiabie)

City

. Zip Code

FL

8. The above named enlity submits this staternent far the purpose of changing is registered office or ragistered agent, or bath. in the State of Flanda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . : S -
Sgnature, typed or printed name of regsterad agent and tilie ¥ apphcak'e {NOTE Regrslaiet Agent signatura requrred when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 .
0 - 9. Election C ign Fi

Ate ay 1, 200 Foo wil b $550.00 T T e 1y 3500 taee
Make Check Payable to Florida Depariment of State )

. s P L I RV SIS TG e -
14, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P 7 Detere TIE [Ocnange  [J Additicn
NAME WILSON, KENNETH NAME UU&{?UGBBE}B%E
STREET ADBRESS {2690 17TH ST. STREET ADDRESS 0e/08/0 o
CIFY-ST-2F SARASOTA FL T -§%- 2P 05/B4-80033 013 150.00 )
TILE ST [ oeiere LE [ crange  [J Addition
NAME WILSON, JUDITH NAME
STREET ADDAESS | 2590 17TH ST. STREET ADDRESS
cTy-sT-2r - ( SARASOTA FL i -§1-2P -
TiTLE L] petete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
Gty -ST-2IP B B Iy -ST- e __ o
TITLE [ Delete TITLE [ Change ] Addiion
NAME NAME
STREEY ADDRESS STREET ABDAESS
CiTy-SI-2P CITY-ST-2IP
TTE 1 Delele TILE [Jchange [ Addion
NAME NAME
STREEY ADDHESS STREET AUDRESS
CY-§7-21P ) CITY-ST-2IP _
WIE 1 Delete TITEE [Jchange  [J Aadilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP L GITY- ST- 2P .

12, ! hereby cerlify that the information <
indicated on this report or suppleme
of the corporation or the receiver ordrustée
changed, or on an attachment wi

SIGNATURE:

BRQWE

an address,

pplie%i{h this §iting does

red 1o execute this

v all gther like empbwared.

gL qualify for the exempliion staled in Saction 119.07(3)(1), Florida Stawutes. | further cartify that the information
al report is true and accuraiegnd that my signature shall have the same iegal effect as if made under cath, that | am an officer or director

repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

a?*ﬂ'gj‘ (94

Daylvne Phone 8

Jee-/ 970




