2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Secretary of State

1. Entity Name Oime

NOVA MECHANICAL SERVICE, INC.

DOCUMENT # Pssoooos?sss

Principal Place of Business . Mailing Address’

Mar 02, 2004 08:00 AM

4218 DUNRAYEN LANE 4218 DUNRAVEN LANE
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc n Suite, Apt. #, elc. 7 MOORE CRPEQ34 (1 1!03}
City & Stale City & State 4. FEl Numnber Appiied For
. ) _52'3?822 ',*',6 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
B » Fee Required
Lo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
?gl%g%ﬁﬁgg&é?\lKLANE Street Address (2.0, Box Number is Not Acceplable) T
JACKSONVILLE FL 32223 = : S

City Zipy Code

FL

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agemt, or both, in the State of Flarida. Tarm familiar with, and accept
the obligations of registered agent.

SIGNATURE — _

Signaiure, typad or printad name of regisicred agont and tifa if appiicable.

(MOTE, Repislerad Agent signatura regueed when renstabng)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .~

9. Election Campaign Financing

$5.ﬂﬂ May Be

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Depariment qf'Sj‘até_A_"

10, CFRICERS AND DIRECTORS N B ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WL PVTS 1 Desete TE [ Change [ Addition
NAME MYRICK, PATRICK MAME
STREET ADDRESS | 4218 DUNRAVEN LANE STREET ADDRESS
lry-ST- 2P JACKSONVILLE FL 32223 o ) _f cimv-size I
TILE 7 Detete THLE [ Change [ Additron
— e UOOOCODTIRLE

1 400K DRESS 13/02/04-80041-017 150,00
OIY-S1-2P CITY-51- 2P i o o
g O elete 1 TTE [ Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADBRESS
GITY-5T. 2P Ty -SE-2P
ME [ Detete TILE [ Change [ Addion
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-§1-2p £IrY-8F- 2P
TALE [J Delate n [3Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CHY-ST-21P o o ervsTze L
TME 1 Daiate TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87- 2P SITY-St-21p

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that | am an officer or director
of the sorparation or the receiver ar trustee empowered 10 execusa this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an atiachment withr an address, with all other like ampowered

SIGNATURE: Ciod) 62 -157H

Daytme Phona ¥

X/1/eo4

r

SIGHATUR D TYD F PRINTED NAME OF SIGNING OFFICER OR CTOR




