FILED
2 PO ANNUAL REPORT ' Mar 21, 2005 8:00 am

DOCUMENT # P03000096987 Secretary of State
1. Entity Name . . of¢ ¢ o
THE NOVAS, INC. (03-21-2005 90091 041 150.00
Principal Place of Business Mailing Address
3320 BOURBON STREET 3320 BOURBON STREET p Y.y b
ENGLEWOOD, FL 34224 ENGLEWQOD, FL 34224 <UULLUbb
P v L GRAA OI
Suite, Apt. #, etc. Suite, Apt. #, ete. 03112005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4. FEI Numbar C-lido Applied For
‘ APPLIED FOR;z 73 Not Applicable
Zip Couniry Zp Country 5. Centificats of Status Desired ] ?ose'gesq\.::?dmw
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Name

CARL E..PATRICK, R.A__

6823 OLD RANCH ROAD ) ) ’ | Stresl Address (P.Q. Box Number is Not Acceptabley ~ =~ — -~ —* e

SARASOTA, FL 34241

City . FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, typed o printed rame of reg! Bgent ana tiva it (NOTE! FAagisiwed Ao signature racuinec whan reineating) DATE
FILE NOWTI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ Delete Uit [ change [ Addition
NAME COLLOM, PAUL HAME
STREET ADDRESS | 3320 BOURBON STREET STREET ADORESS
crry-§3-2P ENGLEWOOD, FL. 34224 CTY-ST-BP
e SEC O Delete TALE O charge [ Addition
HAME PATRICK, CARLE NAME
STREEF ADDRESS | 6823 OLD RANCH ROAD STREET ADORESS
CITY-S7-2P SARASOTA, FL 342241 CiTY-ST-2P
TIE O Detete TILE [ chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CImY-51-2P
b1 T - [ Deteta mE - - - - Dicrange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-S51-2P
THLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CMY-ST-21P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07513)“)' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recet st em) ed 1o ex this rey s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach .

SIGNATURE(_ A 3,//&/0'5' Qﬂwﬁﬂ’ 0 3P0




