FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P85000072485 01-10-2005 90014 008 ***150.00

1. Entity Name
NOVAK & COMPANY, INC.

Principal Place of Business Mailing Address -wwuuy
23356 MIRABELLA CIRCLE SOUTH 23356 MIRABELLA CR. S.
BOCARATON, FL 33433 US BOCARATON, FL 33433 US
s e s [T ALV
4055 Vinings MilL TRa;l 4055 Vinings ML T4/L
Suite, Apl. #, etc, Suite, Apt. #, etc. 4 01062005 Chg-P CR2E034 (10/03)
City & State g'& State \ 4. FEI Number Applied For
SmyRN& , Geo yq,a. MYyRNL , feoRs, A 65-0615931 Not Applicable
ZI[.)3 on Bo_ ) Country A 6 300 80 CounttV 6 A . 5. Cemfica_:e of Status Desired  _ [] §e8e:-liesq :;S:;t-l?na’ _
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS TUCKER MILLER WHATLEY & STEIN PA

101 E KENNEDY BLVD SUITE 1000 Street Address {P.O. Box Number is Not Acceplable)

TAMPA, FL 33602

City FL [ Zip Code
8 The above named entity, submits this statement for the purpose of changmg its raglslered office or registered agenl or both in the State of Florida. 1 am famlilar wnh ‘and accept
*"tne abligations of registered agent.” . R . L ey
SIGNATURE .
“  Signature, typec or printed name of registered agent and tise if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! -FEE IS $150.00 - - | - % Eléction Campaign Firancing * $5.00 MayBe | R
After May 1, 2005 Fee will be $550.00 Trust Fund Cnman_hun. .. 3 Added to Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIME D 1 Delete TmnEe ﬂ Change  {C] Addilion
T NAE, NOVAKOSKI, DAVID ; NAME™ v .
STREET ADDRESS | 23356 MIRABELLA CIRCLE S sreovess | 4955 Vimings MLl TR&IL
orv-si-2p [ BOCA RATON. FL 33433 CIv-S1-2P SmyRNa 5 GAH 30080
TME D [ Delete me H Change (] Addition
NAME NOVAKOSKI, JANE S NAVE Lo55 Vin m;}‘ M/LL Tea Ll
STREET ADDRESS | 23356 MIRABELLA CIRCLE S STREET ADDRESS
rv-si-7® | BOCA RATON, FL 33433 CITY-ST-2P S m y Na 1 GA Joo80
TITLE~ . - . 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . . CITY-S1-2IP
TME 3 Delete me O change [ Addition
STREEITADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete Tme [Jchange [ Addition
T HAME ' . o NAME : ‘ Lo

STREET ADDRESS T oo =77 Y STREET ADDRESS Co - Coe et
CR-STnp - |- T L cmee L omveste - o _
TME . © < [ Delete E DT e [ Change  [7] Addition
NAME™ - N - .,..... . - - - C e e - - . - NAME e - e e e e mmee e v mme e iae v e
STREET ADDRESS | LT . Looh oL - sremaoRess | - - : B
CITY-ST-21P CITY-ST-21P

127 | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption siated in Section 11%. 0751 Xi). Florida Statutes. 1 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 effect as if made under oath; that § am an officer or director.
- ¢f the corporation or the to exesute this report as required by Chapter 607, Florida Statutes; andg that my namie appears in Biock 10 or Block 1.1 if
changed, or on an atta Il othy empowered.

SIGNATURE: Dav,d Mavakosk: /fe.ofp, 7L l/é/p;‘ $o4-£ 44-22./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phonn #




