2805 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

DOCUMENT # PO0000090403

1. Entity Nams -
S8YLVANIA SUPPLY HOUSE, INC.

Secretary of State

_M-éiiling Ad:;l;ess
" P.0.BOX 214783
SOUTH DAYTONA, FL 32121

Principal Place ¢f Businass, PR A
= “_5 P

1137 HARMS WAY ~ %
PORT ORANGE, FL 32119

DO NOT WRITE IN THIS SPACE

G A

01172005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-1670397 Nat Applicable
- ; $8.75 Additional
S, Certificate of Status Desired J Fee Roguited

6. Nams and | Address of Curre“ntuﬂoél:lered Agent i

KOVACS, ATTILA G ' -
1137 HARMS WAY
PORT ORANGE, Fi. 32119

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stétement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi!hz énd accept

the obligations of registered agent. R

SIGNATURE e =

Signetwre, Wned of pinted name of mgkiored agen! and tite If appiicable

MDTE Registared Agent signaturs required whan tenstating) DATE

9. Election Campaign Financing

E 1! Fi 150.
ILE NOw F I5.$ 2 Trust Fund Contribution,

After May 1, 2005 Fae will ba $550,00

$5.00 may se
Added to Fees

10. — OFFICERS AND DIRECTORS T

FITLE PSTD

NAME KOVACS, ATTILA G

STREET ADDRESS | 1137 HARMS WAY

CTY-ST. 2P PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TALE

HAME

STREET ARDRESS
CITY -§¥- 7P

TME

NAME
STREET ABDRESS
CITY -5T-ZIP

THLE

NAME

SYREET ADDRESS
CITY-57-21P

TILE

RAME
STREET ADDRESS

CIry-ST-2IP h

LODOOoI8Tas2
1/24/05-80005-014 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this miné; doegs not qualify for the exemption stated in Section 119.07?3)6), Florida Statutes, | further certity that the information
. accirate and thai my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the receiver or irustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, ¢r on an attachment wi ddregs:wi
SIGNATURE: M Attila & Kovacs

indicated on this report or supplamental report is true an
| other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daylme Phone &

Jan. 1. 2005 386-767-6797




