2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 26,2004 8:00 am

DOCUMENT # F33013 ecretary of State
1. Entity Name
04-26-2004 91280 032 ***150.00

LOVIK-VASTA CONSTRUCTION, INC.
Principal Place of Business Maiting Address
LOVIK-VASTA CONST. INC LOVIK-VASTA CONST. INC
167 CARSWELL AVE 167 CARSWELL AVE 54 U 4 2 7 G 9
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied Far

' 59-2097994 Not Appiicable
. Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - e - | _Name__

"VASTA. A. MICHAEL

o o T e | S -

167 CARSWELL AVE Sireet Address (P.Q, Box Number is Not ACCGDTEUE)

HOLLY HILL FL 32117
City Fﬂ Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SKENATURE K
Signature. fyped of p;r;@g name of registerad agent and fitk f apphcante, (NOTE. Remsiered Agent signatura requirad when reinstanng) DATE
9. Election Camgaign Financing $5.00 may 80
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME [ petete TiLE [3Change [ Addition
NAME VASTA, A. MICHAEL NAME
STREET ADDRESS (222 CUMBERLAND AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 00000 CiTY-ST-2IF
TITLE DST 3 pelete TITLE [JChange  [J Addition
NAME VASTA, PATRICIA L NAME
STREET ADDRESS | 222 CUMBERLAND AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 00000 CITY-5T-2iP
ame | o O Detete CWRE o b L L .  _ ,[Jchenge .[ Addilion
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TILE 7 Delete TILE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE . . [ Delete.. ., TE - . [J Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-ZiP
TIMLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZIP i CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; thal ! am an officer or director
of the carporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged. or on ar attachrment with an adgkess, with all epfike empowered.
—r 7

SIGNATURE: < .

Date Daytime Phane #

SIGNATURE{AND TYPED OR pmm‘eyﬁanus OF SIGNING OFFICER OR DIRECTOR




