2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P00000029362

1. Entity Name -

ROVADA, INC,

ANNUAL REPORT (AR) ~
- Apr 22,2005 08:00 AM
- Secretary of State

Principal Flace of Business

3593 SOUTH ORANGE AVENUE
ORLANDO FL 32806

h-.'lﬂng Address

3518 GATLIN AVENUE
ORLANDO FL 32812

R

2. Principal Place of Business _ 3. Malling Address
Suite, Apt. #, elc T o Suite, Apt #, etc 15t MOOSE CR2E0R4 (10104)
City & State - Cy & State 4. FEI Number Applied For
59-3636208 Not Applicable
Zi Cauni | @ Count ) i
P ountry P uniny . Certficale of Staius Desied. ] 98-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegisterad Agent
- N o T | Name -

DAVIS, ROBERT E.
3593 S ORANGE AVENUE
ORLANDO FL 32806

Street Address (P.O. Bex Number is Not Accepiable)

ity

FL I Zip Code

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatung. trood o primtad same of fagistared agant ongt tite appk*ék?ﬂa )

{NOTE Regrstared Agenl sgnaluts isqared when seimsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $650.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [ 3

Wake Check Payabls to Florida Department of State

10, ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete i [ Change [ Addition
NAME DAVIS, ROBERT E NAE .

SIREET ADCRESS | 8519 GATLIN AVENUE STRFET ADDRESS 04 (,%gggg?%%%}g{ QUS 150 ﬂﬂ

Gy -ST-2IF ORLANDO FL 32812 ATY-57- 79 - e ]

Tk VPST 1 pelete R T Change [ Addition
NAME DAVIS, VALAREE L NAM:

SIREETADDRESS (3519 GATLIN AVENLE STREFT ADNRESS

CITY ST-ZIP QRLANDO FI_ 32812 0 P 2

ML [ Delele i [d change [T Addition
NAME NAME

SIRLET AODRFSS CIKELT ADDRESS

Yy §1-2p Criv-s1- I

TILE [ oelete THILF [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-51-2P GliY-§1-2

LE 3 Delete B [JChange  [CJ Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2P Iy -Si ZIF

N1l O elete TIHLE ] Change ] Additian
NAME RAME

SIREET ADDRESS SIAEE! ADDRFES

cITy-s1-ap CITY-51-2IF

12. | hareby certify that the inforration supplied with this ﬁling does nat qualify for the exemption stated In Saction 119.07(3)(0), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is ue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flerida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmymth an addrass, with all other like empowered

SIGNATURE:X é 3,998 0%3/@"%

GMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Off DIRECTOR Dare

Daytme Phone ¥




