FILED
2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AM_

P O,

1. Entlty Name

ANNUAL REPORT . . . .. .
T# retary of State’
DOCUMENT # P95000032514 Secretary

NOVA OF TALLAHASSEE, INC.

Principal Place of éusinéésﬂ o - Mail;n§ A;:!dress
4997 A ONIEL LN P.0. BOX 2512
TALLAHASSEE, FL 32303 HAVANA, FL 32333 US

AT

01072004 No Chg -P CRZEQ34 (101 03)

DO NOT WRITE IN THIS SPACE  |+mpe—— e

58-3308980 Not Applicabls

" . $8.75 additional
5. Certificate of gtalus Desired 0 Fea Roquired

6. Nama and Addmess of Cug_gtj{egls;etedﬁ.gnt . | ] . _ . R [V

o705 FLAGSTONE G | DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SP ACE

o= R s T R -

8. The above named ermty suhmlls thns statemsm mr the purpese of changing its reglstered affice or reglslered agent, or both, in the State of FI

the cbligations of registared agent,

STREsTADDRESS | RT 4 BOX 2090
CITY-ST-20P HAVANA, FL 32333

SIGNATURE e TS Te—ye et TR - Wl

) Slonature wuedurpnnledmaflr?uftiridia:n.lgmd tn”u:lif}apcﬂmblu s KNDTE enlsle(edAgen(slgnal}ég‘regwr;dwnrnrem}stahng; T e TN DATE s l

9. Election Carnpaign Financing $5,00 May 8 UDGDDBD?S‘;EQ
FILE NOWI!! FEE IS $150.00 - y Se _ -
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l AcdedtoFaes a% DE},J‘Q.'.;_.-S{}DEB_UD? EEU o1
- OrEICEHS AND DRECTORS o ] —

TIMLE P
NAME SMITH, LOMAX
STREET ADORESS { 5073 FLAGSTONE CT
ciry-sr-2p TALLAHASSEE, FL 32333 = s e e T — e T ————— ——
MLE VP
NAME PEAVY, M D ill

TITLE ST
NAME SMITH, SUED ) R

SIREET ADDRESS | 5073 FLAGSTONE CT
CiFy-5Y-7P TALLAMASSEE, FL 32303 L L. e . DO NOT WF“TE T

STREET ADDRESS
CiTY-§T-2P

me | ~IN THIS SPACE

i’
i
i
1
M
1Y
iRl

TILE

NAME

STREET ADDRESS
Ciy-sT-21P

TLE

NAME

STREET ADDRESS
CITY-87-2IP

12. L hereby certi

lz that the m{ormahon supplied wnh l'ms filiny does no‘! quahfy fm he exemption stated in Section 119 O?}S)U] Flonda Stalutes l further cartify that the |nformauon

indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this fepert as required by Chapter 607, Fiorida Stawtes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ’ an address, with a pthar like ampowerad,

SIGNATURE:

SERATURE AN TYPED DR rmwrmmue OF SICNING TR FICER O mae:mn Dalg. .. . Daylime Phcmas
e g s mm umem e ST Tre e T L ATTEN ai S SRR R D o T TR E .




