2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 16, 2005 08:00 AM
DOCUMENT # P01000033908 R Secretary of State

1. Entity Name
KENT HOVIOUS PAINTING INC.

Principal Place of Business . _. ... Mailing Address
215 WHITE CLIFF BLVD. 2715 WHITE CLIFF BLVD.
AUBURNDALE, FL 33823 .. AUBURNDALE, Fl. 33823
03082005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH ls SPACE 4. FE! Number Applied For
59-3718156 Net Applicable

O $8.75 additional

. ifi i
5. Cenificale of Status Desired Fea Regired

6. Name and Address of Current Registered Agenl

575 WHITE GLIFF BLVD, DO NOT WRITE
AUBURNDALE, FL 33823 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am famifiar with, and aceept
the obligations of registerad agent.

SIGNATURE _— e
Signaturs, lyped or prinied name of ragistered agent and tivs if applicable. (NOTE Regisiered Agent slgnalura required whon rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PR -
NAME HOVIOUS, KENT S

STREET ADDRESS | 215 WHITE CLIFF BLVD
CITY ST 2IP AUBURNDALE, FL. 33823

— Lo HUgi S eead T
TITLE VPD ey g JTTA L
NAVE HOVIOUS, DEANNA Lz I%}‘J Ug‘“ﬁ’dUid-Ulil ISt
STREETADDRESS | 215 WHITE CLIFF BLVD
CITY-§T-21P AUBURNDALE, FL 33823 ~ - - .

TIME
HAME

cviar , DO NOT WRITE

- | ) IN THIS SPACE

NANE
STREET ADDRESS
Ciry - ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TINE

NAME

STAEET ADDRESS
GiTY-87-2P

12. | hereby carlify that the informaticn supplied with this filing does not quality for the ex-;m—ﬁiéﬁ stated in Section 1 19.67?3)(?). Florida Statutes. | furiher cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal eifect as if made under vathy; that | am an oflicer or dwector
of the carporation or the recei%e empowerad 10 execute jhis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 12 07 Block 111
a

changed, or on an attachw ddrass,.with all othgr Tke empowered, ) o X
SIGNATURE: X ~ g ‘?‘ié‘f@ - xj’//y/os + 863-551-817/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytime Phone #




