2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) = Feb 16,2004 8:00 am

DOCUMENT # G12001 .. ;. Secretary of State
1--Enilv hame ' |- 02-16-2004 90061 046 ***150.00
NOVA VENTURES, INC. T '
Principat Place of Business Mailing Address
8638 PHILLIPS HWY #3 . 8638 PHILLIPS HWY #3 -
JACKSONVILLE FL 32256 oo JACKSONVILLE FL 32256
us us .
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2248497 Not Applicable
ap Country Zip Couniry 5. Certificate ot Status Desired C ?i.g?qtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ESS FU— i m—— o TR e == — —: e e _Nag’w_e_i R T N, P R e i
?&wzjga%sh?lsoﬂﬁ%fjmm o Strest Address {P.Q, Box Number is Not Acceptabls)
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signaturs. typed or pnnted name of registered agem and tille il applcable. (NOTE: Registaren Agent signamwre required when reinstating) DATE
9. Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added ta Fees
11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ peete TITLE [ change  [] Addition
NAME DONZIGER, MICHAEL J. NAME
STREET ADDRESS | 8638 PHILLIPS HWY STE 3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P
LE 3 Delete - TmE ] change [T Addition
NAME T e Bt e - - : B It T - R = e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 1 Delete THLE [} Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
ITLE ' O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sppplemental port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the ECavar o ifug exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfime ke empowered,
2/ fo) PP3LTGpoo

SIGNATURE:
OF SIGNING OFH’EER Off DIRECTOR ! Dale[ Daylime Prione #

SIGNATURE AND TYPED OR PHIMTE'Q’! A



