2004 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
.—Jeb 28,2004 08:00 AM

DOCUMENT # F03000004544

1. Entity Name

DOVEKIE ACQUISITIONS INC.

Secretary of State

Principal Place of Business

/0 JPMPE
2036 WASHINGTON ST
HANOVER, MA 02339

Mailing Address

C/0 JPMPE
2036 WASHINGTON ST.
HANOVER, MA 02339

DO NOT WRITE IN THIS SPACE

A AR

01222004  No Chg-F CR2E034 (10/03)
4. FOINumber T [AsoiedFor
20-0067458 Not Applicable
$8.75 Additionat

75. Certificate of Status Desired [} Fae Redired

5. Name and Address of Gurrent Regi,sjeréd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

Seumere . e manewe neo s T =T T3

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or l;oth. in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE . . It
Signature, typed or peinlad name of ragfsisred agent and Gile ¥ applicable. (NOTE: Rogisiored Agent sigreurs tequired when reinstating) ~ DATE
8. Election Campaign Firansing $5.00 MayBe | e
FIL Wit 15 $150. - ay e T2l S w whe e
After Mfyh!'? 2054FFEEEB wifl be ggSD.OO Trust Fund Contribution. Added to Fees .. _UG';:UL”..H,”Q 'jr'::i (2
) o S-RO0ES~008 15000

10. QFFICERS AND DIRECTORS [
TITLE DPS

NAME RIVERA, EDWIN

STREET ADDRESS | C/O JPMPE, 2036 WASHINGTON ST.

ori-s-2p | HANOVER, MA 02339 )

TITLE D

NAME SHUSTER, DAWN

STREET ADDRESS | C/O JPMPE, 2036 WASHINGTON 3T,

eS8 | HANOVER, MA 02339 '

e T )
NAME SANTOS, KRISTEN M

STREETADDRESS | C/Q JPMPE, 2036 WASHINGTON ST.

GITY-SF-2IP HANOVER, MA 02339

TTLE D

NAME GALLIVAN, KATHLEEN D

STREETADBRESS | 209 GRAY LANE

CiTY-ST-ZP HANSOCN, MA 02341

TITLE EVP

NAME SHUSTER, DAWN L

STREETADDRESS | 32 NOTTINGHAM DR.

GITY-ST-ZIP KINGSTON, MA 02384 _
TNLE SVPC

NAME SANTOS, KRISTEN M

STREET AGDRESS | 23 PATRICIA LANE

CITY-57-TP WEYMOUTH, MA 02180

DO NOT WRITE

IN THIS SPACE

P = o= i f—

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(1). Florida Statutes. | further certify that he information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the rgceiver or trustee empowerad to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changad, or on an attac|

SIGNATURE:

en with an address, with al! ather like empowerad.
Iy

Kr

ect as if made undst oath, that | am an officer or direclor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

isten M. Santos, Treasurer [IZQJG{ 7813 1GFon

Date Daytrra Prons ¥




