2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

(AR) : Apr 19,2004 8:00 am

DOCUMENT # P0O0000080740
fdvitid ecretary of State
ok ok ok

SYLVIA ROVIK ENTERPRISES, INC. 04-19-2004 90303 D04 *#7150.00
Principal Place of Business Mailing Address
4710 WELLBROOK DRIVE 4710 WELLBROOK DRIVE . oy
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 3 QOSSY? 43

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCORE CR2E034 (1 1/03)

City & Stale City & State 4, FEI Numper Applied For

59-3671745 Nat Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O fese.ggq S?::’“‘:’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROVIK, SYLVIA D
4710 WELLBROOK DRIVE
NEW PORT RICHEY FL 34653

Street Address (P.C. Box Number is Not Acceptable)

Cily FL Zip Code

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

the obligations of registered agent.

SIGNATURE e
Signatue, typed of prmeg name of reg!sleggdfagun1 and title Il applicable. {NOTE: Registarea Agent signalurs required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. O Added 1o Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ] O pelete TILE [ change [ Addition
. . ]

NAME ROVIK, SYLVIAD B NAME
STREET ADDRESS | 4710 WELLBROCK DRIVE STREET ADDRESS
oy-sT-2P - |NEW PORT RICHEY FL 34653;° CITY-57-ZiP
TITLE s . O oelete TTLE {Jchange [ Agdition
NAME " e : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP A CITY-SE-2PP
TmE o e . O Delere. . TITLE - - - e [ Crange [ Additien
NAME NAME
STREEY ADDARESS STREET ADDRESS
CITY-ST-2IP CImy-$7-71p
TITLE [ Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I CITY-ST-2IP
THLE { oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P ]
TITEE [ petete TILE [J Changs [ Adetition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$T1-2IP CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢l (4 Gtk Suytvia D -RoviK Y- Joof a7 37potos

LSIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dale Daytima Phang #




