2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 09,2005 08:00 AM
DOCUMENT # F04000000863 s Secretary of State

1. Entity Name _
NOVA ANALYTICS CORPQRATION

Principat Place of Business Mailing Address
6F GILL 5T B ) 6E GILL ST
WOBURN, MA 01801 WOBLRN, MA 01801

R MGRINRERITI,

01182005 No Chg-P CHR2E0Q34 (10/03)

DO NOT WRITE IN THIS SPACE e FosiedTar

74-3052193 Not Applicahle

0 $8.75 additional
Fee Reguired

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 - IN TH'S SPACE

8. The above named entity subrits this stalement for ihe purpose of changing its reglstered office or registerad agent, ar bot, In the State of Florida, 1am famitiar with, and accept
the obligations of registered agent,

SIGNATURE.

Slgnalure, vpad or prinled name of registarad agent and ditle # appicably. (NOTE- Feglsiorad Agent signature required when reinstating) : ' DATE
FILE NOWIIL FEE IS $150.00 t 9. Elaction Campaign F':nanclng $5,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O | Addedto Feas
10, .. . OFFICERS AND DIREGITORS I i
me cceo I R
NAME BARBOOKIES, JAMES -

STREET ADDRESS | 6E GILL ST T Tt/ T
CITY-5T-21P WOBURN, MA 01801

TITLE PCFQ - S

NaME KENNEDY, JOHN F LGN 1993

STREET ADDRESS | BE GILL ST T Qe /0A/5-B0055-01 7 158,00
OTY-ST.IP | WOBURN, MA 01801

e T o - I § B

NAME CIFRIND, DAVID

6EGILL ST __ - - - =
crvrar | WOBLRN. A 01801 DO NOT WRITE

R E | INTHIS SPACE

NAME BARBOOKIES, JAMES
STREET ADDRESS | 6E GILL 8T — . T
CITY-ST-21p WOBURN, MA 01801

TITLE D
NAME STEVOGT-WINKLER, PETRA
STREET ADDRESS | BE GILL ST

Ciry-Sr-zip WOBURN, MA 01801

TILE D

NAME DICK, CHRISTOPHE W .
STREET ADDRESS | 6E GILL ST T T T T Tt
CITY-St-ZIP WOBURN, MA 01801

12. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Section 119.0753)(!). Flosida Statutes. | further certify that ths information
indicated on this repart or¥opriemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offlcer or director
ver or trustee empowered to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or they :
ith an afdress, with all other tke empowered.

changed, or on an attack

SIGNATURE: __ (¥ S il 1§/es 281922319

ftdwame AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Cate Caylime Prone 4

/ :




