..~ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 23,2005 08:00 AM
DOCUMENT # P01000091966 S0 Secretary of State

1. Entity Name
INOVA MANUFACTURING, INC.

Principal Place of Business . ':Mail‘mg Address

7050 CORPORATE AVE., UNIT 114 1050 CORPORATE AVE., UNIT 114
NORTH PORT, FL 34289-9373 . - NORTH PORT, FL 34289-9373

e — T T

04212005 No Chy-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE AT —— Fopoa For

65-1139312 Not Applicable

0 $8.75 Aqditionat

. ifi
5. Cettificate of Stalus Desired Fee Required

— - - = = = TR T

6. Name and Address of Current Registored Agent

KOOPMAN, DENNIS E —
1050 CORPORATE AVE., UNIT 114~ —_— -*DO NOT WRlTE
NORTH PORT, FL 34289-9373 - IN THIS SPACE

8. The above named entity submits this statemenit for fie purpose &f chariging its registered oifice or registerad agent, of bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, typed or printed r;nr;ac;regislared agent andlille If applicable. {NOTE Heu;lsl-srsd Agont ;lgnalura required Whan reinlating) DATE
: ' TR RN N O s mand
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i j,“,]l&!l[ﬂlﬂn.gf b g ~
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fess 423/ 05 00034008 150.00
10. _ QOFFICERS AND DIRECTORS . 1 _ R o o
TITLE FD e S B
NAME KOQPMAN, DENNIS E

STREEY ADERESS | 3657 JUNCTION ST
CITY -§T-ZIP NORTH PORT, FL 34287

TILE

NAME

STREET ATDRESS
CITY-57-2P

TITLE
HAME

s ' DO NOT WRITE

- — 1 INTHIS sPacE

NAME
STREET ADDRESS
CiTY-87- 2IP

TITLE

MAREE

STREET ADDRESS
CiTY-ST7-2IP

TTE

HAME

STAEET ADDAESS
CiTY -8T-2Ip

12. | hereby certify that the information supplied with this flling does not qualily Tor the exemption stated in Séction 112.07(3)(7. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block, 17 if
changed, or on an attachment with an address, with all other like empawared. --

SIGNATURE: __ <~ Zrer— Gt re

IGH. (3 OR PRINTED NAME COF S!GNING OFFICER OR DIRECTOR Dala Davllme Phane #




