FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

2

DOCUMENT # P04000013294

1. Eniity Namo
JOHN NOVAK, INC.

Principal Place of Business

19155 AYERS RD.
BROCKSVILLE, FL 34604

Maling Address

19155 AYERS RD.

BROOKSVILLE, FL 34604

(AT

Secretary of State

(02-28-2005 90183 014 ***150.00

66006637

L

2. Principa! Place ot Business 3. Mailing Address

Suite, Apt. 4, etc. Suite. ApL #, etc. 02042005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Der Applied For

QB“—' OTO YA Not Appicab'e
Ze Country Zio Couniry 5. Certificote of Status Desired [ ?2 quw
~— S.-Name and ;Adcnu &1 Currant Regletered Ageint - — R el 7. Name and Address of New Regiatered Agant ~ el
. Name
" NOVAK.JOHN - — ==~ = Ao e o _
19155 AYERS RD. Street Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34604
City FL | Zip Code

8. The ebove named entity submits his statement for the purpose of chenging 13 regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accep

the cbligations of registerad agent.

SIGNATURE —

Signeture. lyped o pntnd hatte of R ared uce d (NOTE: Registersa Agent sgnuase requirsd when reinsating) DATE
FILE NOWI! FEE IS $150.00 0. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will bo $550.00 Trust Fund Cantribution. Addod to Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O oelete hiLE Othenge [ Addition
NAME NOVAK, JOHN RAVE
STREETADORESS | 19155 AYERS RD. STREET ADDRLSS
CiY-51- TP BROOKSVILLE, FL 34604 CTY-ST- 2P
e VSD ) O Detese e . Dcrange [ Addtition
NRAME NOVAK, PATRICIA RAME
STREET ADORESS | 19155 AYERS RD. STREET ADDRESS
ary-s1-ar | BROOKSVILLE, FL 345604 GIY-ST-20
me - - {— = ) Delete TME - T OCrange ~ [J'Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIVY-51-8F - -[~—— - [ _CITY-ST-2P. e = B . _
TILE O petess TLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P CTY-ST- 7P
TLE D Delete me U Chanw D Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T- 2 cy-S1- 08
TTLE O Deiete e Ocnange [ Additien
NAME ) . HAME
STREEF ADDRESS STREET ADORESS
cIY-ST-2P ohv-§1-2P

12. | hereby certi
indicated on

ol lha carparation or the recaivar or inustee

, or on gn attachment with an address,

SIGNATURE:

that the information supplied with this flin,
report or supplemenial report is rus

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutas. | hurther cortify that the information
accurate and that my signature shall have the sama legal eflect as il
empowerad to exﬁuw this reporl as required by Chapter 607, Florida Statutes, and thay my name appeers in Block 15 or Block 11 i
ik gmpowered

made under oath; thallamanoff«:ar director

c?/ﬂ/as‘

GA FAINTER NAME OF SIGNING GFFICER OR DIRECTOR

7 Oue Duytime Prors #




