FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000086412 = Secretary of State
1. Entity Name

ROBERT G. KOVACK, INC.

Principal Place of Business i o Mailir;g Addrass

1732 RAMBLING RIDGE C1. 1732 RAMBLING RIDGE CT.

PALM HARBOR, FL 34683 PALM HARBOR, FL 34663

—— el (T

01172005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE e 7% —

59-3602092 Not Applicable

. o $8B.75 additional
5. Certificate of Status Desired ] Fee Roquired

s T e TN R S gt

5. Name and Address of Current Registered Agent

e

—— .- IN THIS SPACE

KOVACK, ROBERT G
1732 RAMBLING RIDGE CT.
PALM HARBOR, FL 34683

8. The ahove named entity submits ihis statement Jor the purpose of changlng its registered office or registered agsnt, or both, T the State of Fidrida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - e
Signatura, typad of Printed Aama of registerad agent ind Iite if Applicable (NOTE F!eqillére?l Agent slnn?lum requited when refnstating) o DATE
, Election Campalgn Financing $5.00 MayBe | iﬂﬂﬂl}i}"‘BH%D
FILE NOWI!! FEE 1S $150.00 9 palgn ki 5 ay , b =
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. Ll AddedtoFees 03/14/05-80055-002 150,00
10. " OFFICERS AND DIREGTORS [
TILE 3]
NAME KOVACK, ROBERT G

STREETADORESS | 1732 RAMBLING RIDGE CT. e SE——— .
omY-sTzr | PALM HARBOR, FL 34683 ' ) e

— = - - B TR S

NAME KOVACK, CLAUDETTE A
STREETADDAESS | 1732 RAMBLING RIDGE CT.

crv-srzp | PALM HARBOR, FL 34683 R T e e
e — o e — T - ERERE T S e T e e o - B

NAME

e T DO NOT WRITE

e - - 7 TTTINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
HAME
STREET ADDRESS - -
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certifg.that the information supplied with this ﬁling dods ot qualify for the exemption stated In Section 11 9.0?{3)(0. Florida Statutas. [ further cenlify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with 4l cther like empowered. M

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dala Day¥me Prone ¥

3 = T m—— e



