o

ANNUAL REPORT

2004 FOR PROFIT CORPORATION"
»

FILED

May 24, 2004 8:00 am

Secretary of State

DOCUMENT #

1. Entity Nama- -

- - It
GOVIN AND ASSOCIATES, INC. '

P03000109593

LR )

[ TIPS - P

04-30-2004 90275 013 ***150.00

Principal Place of Business Maliing Address .
12659 NEW BRITTANYBLVD . ~~ - 12659 NEW BRITTANY BLVD
FT MYERS, FL. 33907 - FT MYERS, FL 33907

66423536

i
e s G SR G AR
Suite, Apt. #, elc, Suite, Apt. 4, slc. 04192004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEJI Number Applied Fou
i -053030 ot Applicaie
g . o [ County Zip Couny 8.-Certificata of Staws Desied [ - ?ggfwﬁml
6. Noms and Address of Cumrent Registered Agent 7. Name and Addresa of New Regl d Agont
Name
“GOVIiNALBERT.R—— i
12659 NEW BRITTANY BLVD Straet Address {P.Q. Box Number is Not Acceptabla)
FT MYERS, FL 33907
City FL ] Zip Code

8. The above nared enlity submits this statement for the purpose of changing ils registered
tha obligations of ragistared agent.

office of registared agent. or both, in the State of Fiorida. | am familiar with, and accent

SIGNATURE .
Signature, typed o« printed name of regizierad agent and by T appicable. {NQOTE. Regr Agent iy Pcpsingd whon e Q) DATE

FILE NOWTI -FEE1S $150.00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution, Added to Foas |

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D = O perere I 1 Change [ Adaition
NAWE GOVIN, ALBERTR NAME .

). swreeT ADoREss | 12658 NEW BRITTANY BLVD STREET ADDHESS
ciry-st-zp FT MYERS, FL, 33807 CITY- 5T- 279
me - D I’ O peete TmE ] Changs  [] Addition
NaME " GOVIN, GREGORY A NAME Govin, GEa Goly ¥
sthaE1 woosess | 245 STATE ST 8 smerionsss | 3z NG 1™ Ch

ov.sie | BAYPORT, MN 55003 o512 cape Cora), R 33909

me -~ - * -- ~ ——=~—] paiste WLE 0 [ Change . [ Addition
NAME RAM
STREET ADORESS . STREET ADDRESS
CTY-STTP CITy-51-20
iyt O poet TME Ochange 0O Addition |
NAME HAME
STREET ADDRESS SLAEET ADDRESS
COY-ST-21P " GIrY-gI- 27
mE A 3 ocere TME Dl change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2¢ ‘ QY- 5129
[T .0zt me [ Change [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2P oTy-s1-1P

" ofthe corparation or 1hg raceiver or trustee empower
changed. o on an attachmerit with an addre

SIGNATURE:

with aff olher kka empowered.

12. | heraby certify that the Information supptied with his filln does not qualify for tha exemption stated in Section 119»053)&). Florida Statutes. | turther certify that tha information
Indicatad on this repon or supplemental report is true and accurate and that my signatre shall have the same legal
to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 ar Block 11 if

foct as ¥ made under calh; that 1 am an officer or director

DF SO0MNG OFFICER OR DIRECTON

Woghd 29 613784




