FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 01-07-2005 90019 038 ***150.00
1. Entity Name
JOHN C. BOVAY, P.A,
Principal Place of Business Mailing Address
907 NW 57TH STREET 901 NW 57TH STREET 5000 0613
GAINESVILLE; FL 32605 GAINESVILLE, FL 32605 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number Agplied For
20— \BV\AS 2% Not Applicadle
2Zi Caunt Zi I
P auantry ® Gountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent .
- — T - T -7 | Name™ T
BOVAY, JOHN C
an1 NW 57TH STREET Street Address (P.O. Box Numbar is Not Acgeptable)
GAINESVILLE, FL 32605
City FL ! Zip Code
8. The above named entity submits this statement tar the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familidar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad o prinied name ol reglotered agant and {itly B upplicable. INQTE: Fogisterad Agont vignalure required when renstaling) DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign F.inancing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PD O oelete TME (I Change [ Addition
NAME BOVAY, JOHN C ’ MAME™ ~
STREET ADDRESS | 801 NW 57TH STREET STREET ADOHESS
GITY-$T-4P GAINESVILLE, FL 32605 CIry-S1-2p
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-ST-29
ME [ Delete ME [JChange ] Addition
NAME NAME .
*"STREET ADDRESS . o - STREET ADDRESS c o - _ : -
CIrY-S1-2P . CITY-ST-2IP
TIME O veteze s - 3 Crange ] Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
T3 . U3 Delete ME ‘ [ crange [ Addition
NAME NAME
SIAEET ADDRESS . STHEET ADDRESS
CITY-ST-2IF CITY-51-219
e . 0] petete TITE O change [ Addltion
NAME : : . NAME : - -
STREET ADDRESS STREET ADDAESS
Ciy-5t-a7 Y- S1-0°
12. | hereby certity that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under aath: that | am an otticer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.
‘ 3s feAY
Y ’ 330-Ae
SIGNATURE: Jobn € favey [as s fos s
] SIGNATURE AND TYPEQTOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LI Dete Daytims Phong #




