2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # P97000036490

1. Entity Name

HOUVARDAS, INC.

Secretary of State

02-19-2004 90012 015 ***150.00

Principal Place of Business

2601 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-1825

Mailing Address

2601 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-

94008336

1825

R LR

P -

RGO AR ARG

01072004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3442686 Not Applicable
i , $8.75 additional
. 5. Certificate of Status Desired O Fee Required

é. ﬁame and Address of Current Registered Agent

HOUVARDAS, PAUL
2601 HAVENDALE BLVD.
WINTER HAVEN, FL 33881-1825

M i,

the obligations of ragistered agent.

SIGNATURE

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 accapt

Signalure, typed or printsd nzme of regislered agaent and title d applicable.

{NOTE: Registared Agent signature requrred when rainstating)

DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Fi

After May 1, 2004 Fee will be $550.00

Trust Fund Conlribution.

nancing

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS |

PD

HOUVARDAS, PAUL

2601 HAVENDALE BLVD.
WINTER HAVEN, FL 338811825

TITLE

NAME

STREET ADDRESS
CITY-&T-2IP

VSTD

HOUVARDAS, JOHN

2601 HAVENDALE BLVD.
WINTER HAVEN, FL 338811825

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TLE

| NAME v - ~ B P

STREET ADDRESS
CIry-8T-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

i

gt F L o 5 RN

‘12, | hersby certify that the information supplied with this filin

indicated on this repart or
of the corporation or the réceivel™ trustee empoweregl tg execute this report as ra
changed, of on an altachment withjan adfjress. with aif ofher like empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the information

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

vy 22 2004
e Dalf

Daytme Phone #




