2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 10, 2005 08:00 AM
DOCUMENT # P02000048274 - Secretary of State

1. Entity Name
KOVE CONSTRUCTION OF SOUTH FLORIDA, INC.

Principal Place of Buslness Mailing Address

5718 CAROUSEL CIRCLE SOUTH 9718 CARQUSEL CIiRCLE SOUTH
BOCA RATON, FL 33434 BOCA RATON, FL 33434

AR B IR

01062005 No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
03-0434492 Not Applicable
e 5. Certificate of Status Desired [ gg';gl';‘rﬂmm
ﬁ Nama and Mdras: of Currant Registerad Agant ey + e o e e e s e e
KOVELESKY, RICHARD J PRES. '
9718 CAROUSEL CIRCLE S0UTH - - DO NOT WRITE

BOCA RATON, FL 33434

IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the cbligations of registerad agent.

et r

SIGNATURE — . , _

Signature, tyeed or printag nama of reglsiered agertt and titlg  mpplicabfa, {NOTE: Registered Agent signature reaulrad when r&nmhm . . ) DATE
E WIt FEE ' 9. Election Campalgn Financing %$5.00 May Be
Aﬂns lllﬂ'.y'ﬂo, 2065‘:;“'?,1?]132 ggso_on Trust Fund Contribution. O Added 10 Fees
10, — OFFICERS AND DIRECTORS B - -
THLE P
NAME KOVELESKY, RICHARD J e, . e e -
STREET ADDRESS | 9718 CAROUSEL CIRCLE SOUTH o LA 1750 -
orv-st | BOCARATON, FL 32434 . T 1 10§ ¥ 1= 111§ S 1 W S LN
s VP T '
NAME KOVELESKY, TINAM

STREEY ADDRESS | 9718 CAROUSEL CIRCLE SOUTH
omy-§T-20 | BOCA RATON, FL 33434

e

HAME

STREET AGDRESS

. | | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTy.5T-2P
TITLE

NAME

STREET ADDAESS
Cive-ST-&P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

T e TRITRES U T St F e

D Ll T it

12. | hereby certify that the information suppiied with this filin g does no: quailfy l’or the exemption stated in Sectlon 115.07(3)(i), Florida Statutes I further ceruty thatﬂ'te tnformatlon
indlcatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal etffact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad o execute this repodt as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if

changed, or on an at\ta hment with an address, with all other like empowered.
LSIGNATUREA&\—\/’) y | \- -4 - QOU

TURE AND TYPED OR PRINTED NAME OF fIGN G OFFICER OR DIRECTOR

A\

oo




