2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR)- Apr 29,2004 8:00 am -

DOCUMENT #-v68033 ecretary of State
1. Entity Name
. 04-29-2004 90304 046 ***150.00
DOVER INVESTMENTS, INC.. -
Principal Place of Business Mailing Address
960 HIGHLAND DR . 108 GULF BREEZE BLVD
SARASOTA FL 34234 VENICE FL 34253-7207
us us - . .
109 Gulf Breeze Blvd.
Suite, Apl. # etc. Suite, Apt. #, elc. MOORE CR2E034 ({11/03) .
City & State City & State 4. FEI Number Applied For
Venice, FL . 65-0363914 Not Applhicable
3 :; 93 eC;L;;!r-y e Zp Country 5. Cerificate of Status Desired 3 gi'zglﬁ?gmna'
6. Name and Add'fe‘ss of C_;lrrenl Registered Agent 7. Name and Address of New Registered Agent
IR e - - e | Name e e e me e e e .
DOVER, EDWARD ‘ : -
109 GULF BREEZE BLYD. Street Address (P.O. Box Number is Not Acceptable}
VENICE'FL 34293

City FL Zip Code

S statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

dward Dover 04/27/04

SIGNATURE L=
#- £ Bignature Wn&med reqisiered agent and title | apphkcable. [NOTE: Registered Agent signanre raquirad when roinstating) DATE
ALY o - i :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oAl s . 3 velete TITLE [ Change [ Addition
NAME * DOVER:EDWARD NAME
STREET ADBRESS*| 109 GULF BREEZE BLVD. STREET ADDRESS
CITY-ST-ZP VENICEFL - CITY-ST-21P
THLE - . 3 Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TMLE 3 Delete TNLE [ Change ] Addition
~ HAME B =t - - - e eEE - e e en NAME =i — | = e - - Srm = e . e T e R ab
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ’ T Deiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [Jchange [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE [ cetete TILE : [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated an this report drsupple tal repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with ali other like empowered.

., Edward Dover 04/27/04

m—————
S/IGNALUBE‘@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

12. | hereby certify that informa:o/(r;#aﬁed with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

of the corporation or the receiv
changed, or on an attachm

SIGNATUR

p ———



