2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # G12001

1. Entity Name
NOVA VENTURES, INC.

Secretary of State

02-21-2005 90056 023 ***150.00

Principal Place of Business
8638 PHILLIPS HWY #3

Mailing Address
8638 PHILLIPS HWY #3

“DONZIGER, MICHAEL J
7941 JAMES ISLAND TRAIL
JACKSONVILLE FL 32256

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us s

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (101‘04)

City & State City & State 4. FEI Number Applied For

59-2248497 Not Applicable
Zip Country ap 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
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typad of printed name of registered agent and litle it apphcatle

(NOTE' Registered Ageril signature reaured whon reinsiating)

DATE

o

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST O petete TTLE [0 change [ Addition

NAME DONZIGER, MICHAEL J. HAME
STREET ADDRESS | B638 PHILLIPS HWY STE 3 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE O pelete TILE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-si-2ip
L 3 Detete TITLE [ change [ Addition
NAME NAME

_STREETABDRESS.| .. . ___ —_ —— STREETAODRESS | _ — R e
CHY-ST-2IP CITY-5T-2P - b R
TILE 3 pelete TTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIF CiTy-ST-2IP
TITLE O Delets TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§1-2P
TILE ] pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-ST- 2P

12. | hereby certify that the informatj
indicated on this report or su

SIGNATURE

ental repogtyis true and accul

gmpowered.

supplied with this fittng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,»//é / o / %?‘);’67 §tlo

SIGHATURE AND TYPED OR Pmm’\upafus OF SIGNING omcfx on‘Bfecmh

7Bayine Phone #




