2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P00000059940 ecretary of State
1. Entity Name
v 04-14-2004 90058 008 ***150.00
NOVA APPRAISALS, INC.
Principat Place of Business Mailing Address
17377 LAKE WORTH BOULEVARD 17377 LAKE WORTH BOULEVARD (AL TNE D]
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1018765 Not Appicabe
oo Country Zip Country 5. Certificate of Status Gesired a '$3‘75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) gEISEELEhIZE&HlLATKEEﬁUPEA - T Street. Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134 '

City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitle if agplcable. (NOTE: Rggistared Agenl signature regqured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TITLE PSTD [ pelete [ Change  [J Addition
NAME NOWICKI, FELIX J NAME
STREET ADDRESS | 17377 LAKE WORTH BOULEVARD " | STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 333948 CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP ‘
TmE " : T T OTeee ¥ o o o ) 3 Change [ Addition
NAME ' NAME
STREET ADDRESS — - —_—— : —~ - B-STREETADDRESS —|=eremr ~  + —_——e e . e e s _- =
EITY-5T-2iP CITY-ST-ZIP
TITLE - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
me O Delete TIME ] crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2P
TMLE 3 belete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IF CITY-ST-2IP

12. | hereby certify that the information sefSPtied with this fling does nobqualify for the exemption stated in Section 118.07(3)(}}. Florida Statutes. | further certity that the information
indicated on this report or suppleport is true an accu ate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the rEsgiveyorirdSter em
changed, or on an attachrmen i in Egcﬁess, wi

ared to te this report a equxred by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
SIGNATURE: &4/ - aa.::c}tl 7 ?//// /,94 ﬁ‘z‘/) 255055/

all olhyer | =} empowere
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e "~ ~faytime Phone #




