FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT OORPORATION 3
ANNUAL REPORT ecretary of State
DOCUMENT # P04000086058 03-30-2005 90028 033 ***150.00
1. Entity Name
NOVIC, INC,
Pringipal Place of Business Mailing Address
1007 S.W. 6TH AVENUE 1007 S.W. 6TH AVENUE G B 0 l 0 5 5 8
OXEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
S T GRS EA I A
Suila, Apt. #, etc.. Suita, Api. #, etc. 03232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
5I-0§10830 Not Applicable
i Country e Couniry — .| 6. Cediicate ol Staws Desied [ ?ﬂ'ﬁ&?ﬂ““"
6. Name and Address of Current Reglstered Agent 7. Namo and Addreas of Now Rogistered Agent
Name

"CHANDLER, NOEL A—
1007 S.W. 6TH AVENUE
OKEECHOBEE, FL 34974

Stree! Address {P.0. Box Number is Not Acoaptablu)

City Zip Code

FL

8. Tho above named entity submita this staternent for the purposa of changing its registerco affice or registored agent. or balh, in the State of Florida. | am lamiliar with, and accopt

Ine obtigsations of segistered agen,

SIGNATURE
" - . IyPH0 & prining namQ OF recptlarer] QRN and ks il KSPRCSbis (HOTE: Angutiarad AQent S0ralLeg maquined e rensing) DATE
" FILE NOWIm FEE 1S $150.00 ®. Election Campaign Financing - $5.00 May Be - -
After Mh’ 1, 2005 Feo wil) b. $550.00 Trust Fung Contribution. Akiat 1o Foes
10. ' DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 14
TME DPS . 3 Dalzte TME O Change [ Acdition
MALE CHANDLER, NOEL A NAME
STREET ADDRESS | 1007 S.W. 6TH AVENUE SIREET ADORESS
CITY-83-2P OKEECHOBEE, FL 24974 F Gry-51. P
TME O Detete (13 Ochange [ Agdition
HAME NAME
SREET ADDAESS STREET ADDRESS
an-si.ap CITY. 1. 2P
EILE — [J Deiew LE - - Ocrange [ Agaition
NAME HAMF
STAZEY ADDRESS STREET ADDRFSS
ory-§1-ap ary-s1-1r .
e - - . O oees " T e T - - - (3 Crenge ™ [ Addition
NAME HAME
SIRLET ADORESS SIREET ADDRESS
oy-§1. 59 QY-S 2P
TmEe O Deiste e [JCange [ Asgidon
HAME NANE. -
STRELT ADDRESS STRELT ADDRESS
Otr-51-P CIy-51-1¢
TWILE O Detets TLE otz [J Aadition
NAME - . HANE
STREET ALDRESS - STREET ADDRESS
oFY-§1- 217 an-sr-ap

12. | hereby certily that Lhe information supplied with this fili
indicated on this repon o supplemental report is tue

does not quality lor the exemption sialed in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
accurate and thal my signature shall have 1he same logal effect as f made under oaih; that | am an oflicer or director

of the corporalion or the receiver of trustee empowered 10 axeculs this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an atlachment with an addreas, with alt other like empowered.

SIGNATURE: ——é‘%ﬁ%« T

3205

Duytena Phane ¥




