2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

NOVENA, INC.

DOCUMENT # P02000041042

ecretary of State

04-26-2004 90459 034 ***150.00

Principal Place of Business

618 E LAUREL POINT DR
LAKELAND FL 33813

Mailing Address

616 E LAUREL POINT DR
LAKELAND FL 33813

2. Prncipal Place of Business

3. Mailing Address

I

MARSHALL, GARY LEE

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
04-3646152 Not Applicabie
Z' "
Ze Couniry P Country 5. Certiticate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . - —

616 EAST LAUREL 'POINTE DR

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

LAKELAND FL 33813

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed of printed name of registered agant and tite if apphcable.

{NOTE: Registered Agent signaturs requirecd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP 7 pelete TITLE [ Change [ Addition

NAME MARSHALL, HENRY W JR NAME

STREET ADDRESS | 252 SUNLIT COVE DR NE STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST-2IP

TIME VST O Delete TILE &Fo VvV 5T @Thange [ Adeition

NAME MARSHALL, GARRY L NAME mMARShall GARRY L.

STREET ADDRESS | 616 EAST LAUREL POINTE DR STREETADDRESS | §1 & £MST LR El Pomﬂ ol 4

cry-st-zk - |LAKELAND FL 33813 CITY-S31-2P LAK slant £t 338/3 N

e O oelete TLE {v/—"' [ Change  [#Addition
TNAMET T T s - - smrmEe e R ~ "G‘jspcﬁ"f#w&l‘?"" It b

STREET ADDAESS STREETADDRESS | &0 EmelmMveE OA

CITY-5T-21P CITY-§T-2IP WinleA. HayEN o £38FY

TMLE [J pelete TLE ' [F Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S1- 7P CITY-ST- 2P

TILE [ Delete ¥ e [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CrTy-57-2IP CITY-5T-21P

TTLE O celete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CHTY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with al! cther |jke empowered.
SIGNATURE: W%

Garay L. plashatl

évs 28/7

/SIGNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z.u%uv o¢3
" Daff

Daytime Phone #




