FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT 2 FGent
DOCUMENT # P00000044145 ecretary or dtate
04-16-2004 90077 015 ***150.00

1. Entity Name
DONALD EDWARD NOVAK, P A.

Principal Place of Business Mailing Address

SUMERI VES T PC;‘L/_",&/ ) 4 SLEBTOMENTER OROLE
S OCO L TTEm s g NAPLES, FL 34119

-ﬁﬁﬂ/ff"s L = 34/08 .
T S R AR AR

o
028 TOWNCEHITEL. (1R

Suite, Apt. #, etc. Suite, Apt. #, etc. 62242004 Chg-P CR2E034 (10/03)

ity & State — City & State 4, FEI Number Applied For

NAPLES  FL. 59-3644808 Not Appicabia

Zip Country Zp Country 5. Certilicate of Status Desied ~ [] 3873 Additional
3.«}-] ' q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — = - - -

NOVAK, DONALDE™

6028 TOWNCENTER CIRCGLE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL Zip Code

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

SIGNATURE
Signature, typed oi printed name of registered agent and litle if applicable {NDTE; Regsiered Agenl signature requied when renstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ peletre TIME [ Change [ Addition
NAME NOVAK, DONALD E NAME
STREET ADDRESS | 68028 TOWNCENTER CIRCLE STREET ADDRESS
CIFY-51-2IP NAPLES, FL 34119 CITY-S1- e
TILE [ Delete TITLE [F Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-7IP
e . O Detele 1ME [3 Change  {] Addition
Nﬁ_-_..-..-“ o —Erame e e e = . - - = NAME e T - ~— T S ST T T TEE S
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-51-7P
TILE 3 Delote TILE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-21P CnY-s1-2IP
THLE 3 Delele IINE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-51-719
TILE 3 Delete THILE s : - [Jchange  [J Addilion
NAVE NAME
STREEF ABDRESS STREET ADDRESS -
CIY-S1-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this repost or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cgrporalion of the receaiver or tee empowegackly execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Bloeck 10 or Block 15 if
changed, or on an attachment y#tfy an address Er like ame k- .

TopALD £

SIGNATURE:

Daytime Phona ¥




