FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Feb 25, 2005 8:00 am

of¢ e of¢
DOCUMENT # P94000000332 02-25-2005 90150 037 150.00
1. Entity Name
NOVA INDUSTRIES, INC.
o

Principal Place of Business Mailing Address q U 0 2 3 2 8 7
10692 QVERSEAS HWY. 10692 OVERSEAS HWY.
MARATHON, FL 33050 US MARATHON, FL 33050 US
P S I A

Suite, Apt. #, etc, ) Suite, Apt. #, elc. 02172005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

59-1183895 Not Applicable
-ij—:":.. - _-__ _Coumry‘ R _ZIP_,,_-.__ t__ R (jour?u"y e s -~ 1.58._Certificats_of Status Desired___,.D__ ,ﬁ?g‘;fm‘;f:;uofa' .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name ™ P
TURNER, OTHEL
3741 WEST BROWARD BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)
STE. 201
FCRT LAUDERDALE, FL 33312
City FL | 2Zip Code

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

SIGNATURE
Signature, typed or prinied nama of ragisierad agent and tite if epplicable. *. . {NOTE:Ragisterad Agent signatura required when raingtating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing ., $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTS O palete TINE O cChange [ Additian
NAME KOPP, JAMES T JR NAME
STREET ADDRESS | 88500 OVERSEAS HWY UNIT #309 STAEET ADDAESS
CITY-ST-ZIP TAVERNIER, FL CITY-ST-2IP
TLE A 3 Delete TIME O change [ Additian
NAME KCOPP, JAMES T SR. NAME
STREET ADDRESS | 20610 AVENEL RUN STREET ADORESS
ChY-ST-2IP BOCA RATON, FL 33428 CITY-ST- 2P )
TIE [ Delete e : D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-3P
TITLE O belete TIRE [ Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cry-SI-np . CiTY-sT-29
TITLE O oelate TIE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P “CITY-ST-ZP
TILE . . O Delete TE O Change [ Addition
NAE . S . . .. R :
STREET ADDRESS + ) STREET ADDRESS
CTY-ST-21P CITY-SI-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or difactor
of the corparation or the receiver or trustea smpowarad 10 axacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowared,
2-23-05 (5%)350-545)
Dats aﬁz

SIGNATURE:
Ouaftine Prona #

PRINTED NAME OF EIGNING GFFICER OR BIRE

.



