2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000019199

1. Entity Name

SCOVY, INC.

Secretary of State

05-05-2004 90195 016 ***150.00

Principat Place of Business

P.0, BOX 265081
DAYTONA BEACH, FL 32126

Mailing Address

P.0. BOX 265081
DAYTONA BEACH, FL 32126

2. Principal Piace of Businass

3. Mailing Address

NN A

Suita, Apl. #, etc. Suite, Apt #, etc. 01162004 ChgP CREC34 (10/03)
City & State City & Stale 4. FEl Number Applied For

43130 1213 Tot Appiaable
Zin Country Zip Country

O $8.75 additonat

- .
5. Certificate of Status Deswe\:d Fos Required

8, Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

| OIMENEZKEVIN——+ ———

2208 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

Name &. k LS
mere  [Cedin

Stree Wass 0. —"Fs“NEt‘Accep{“ablé)" N

[
Y P Bemol FL {830y

red office or re#iste:ed agent, or both, in the State of Florida. | am famviligy with, and accept

| é/;c/dy

tad namiy of registersd agant and 1ithes ¥ ApEfeE {NOTE: Reglatarad Agant signature required when reinctating} Date®
< al
FILE NOWII! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 tay Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Gentribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IF 11
THLE P [ e Clcrange L] Addiion
NAME VANSCOVICH, JOHN HAME
STREET ADCRESS | P.O. BOX 265081 STREET ADDRESS
CHTY-ST- 2P DAYTONA BEACH, FL 32126 CiTY-$T- 2P
TME 1 petate e Ccnange ) agdnion
NAME NAME
STREET ADDAESS  STREET ADDRESS
eMy-ST-2P CTY-ST- 2P
TME O paete e Clcrange [ Addiion
NAME HAME
SYREET ADDHESS STREET ADORESS
CITY-§7-2P o | B
TRE [ pelete fIE D change [ Addition
NAME HAME
STREE} ADDRESS STREET ADDRESS
CRY-§T-2¢ CITY-5T-7P
e [ Delete ThE [JGhange [ Addition
NANE NAME
STREET ADORESS STREET ADIDRESS
CITY-ST-2P CTY- ST
e 3 Dalete TRE [Jcmamge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
clry-sT-2p CITY-57-2p

indicated on

Aiver of rustes empowereg-e.exesute this report
1 with'agn address, wilriil other like egapowered

12, ! hereby oertig that the information supphied with this filing does not qualify for the sxemiption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
Jopiemantal report is true and accurate and that my signature shall have tha sams legal effect as if made undar cath; that 1 am an officer or direcior

45 reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

366
y

&
§$3 LTS

Y2009

Datina Phone #




