2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

DOCUMENT # P00000085468

1. Entity Name

NOVAK PHARM, INC

Secretary of State

08-23-2004 90023 013 ***550.00

Principal Place of Business
2810 PARKWAY ST
STE2

LAKELAND FL 33811

Mailing Address

2810 PARKWAY ST
STE 2

LAKELAND FL 33811

AWV W LAWYV

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, stc. Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State ! City & Stale 4. FEI Number Applied For
59-3677128 Not Applicable
Zp - Country ap Couniry 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 . R
NOVAK SJENN )
QSC?I%AIL(ASE\TVT@ESB[ Streel Address (P.0. Box Numbar is Not Acceptabie)
LAKELAND FL 33811
City Zip Code

FL

B. Tne above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnimed name of regisiered agont and titks if applicable,

(NOTE: Ragisteredq Agent signatura required when renstating)

DATE

3.607.193(2)(h}, F.S., allows for the waiver of the $400.00
late fee. By cheacking this box, the corporation cettifies it

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

Hid.figtracaive prior notlce Fee to fle is 5150 OO |

: = ,,., R Y
10. OFFICERS AND DIRECTORS l 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ Delete TITLE Behange £ Adailion
NAME NOVAK, JENNIFER S NAME
STREET ADDRESS | 8217 45TH/STREET NORTH STREETADDRESS | 2.B10 PhRKWOM ST
orv-st.2¢ |PINELLAS PARK FL 33781 ov-si-2P |l p¥eland Fl 3381
TiILE VP [ Delete TiLE <LChange [ Addition
NAME NOVAK, RONALD A SR NAME
STREET ADDRESS [ 8217 45TH STREET NORTH STREETADDRESS | AR 1O PourYowsrom st
or-si-ze | PINELLAS PARK FL 33781 o-sT-28 b ) oY ofa udh B 3380
TMLE [ Detete TiE ‘ I change  [J Addition
NAME NAME
STREFT ADDRESS ) N STREET ADDRESS )
arvsrtze L T T U, omvstze T T Tt h i
THILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-5T-71P
TMLE ] Detete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§1-ZP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 112.07(3)(i}. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attz

SIGNATURE:

nt with an address, with all 01h

%M./mkg Nowik 5’/70/0‘/

N36016708

sphn'rUHE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




M chment

051029
" #000000 85464

2 form agae JMZ&-«JV/M
“"(5/’/’7 peliod o~ pueZs Fle Caloris

————

fe. 5607 193(DCY)

q;%a’”'é’/ %}WJL Fhoam (%Le,

9@.‘/,74»-%“4" ,_575/ #H 59-3¢4 728



