S, : '
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # $37434

Secretary of State

1. Entity Name _
THOMAS KOVACH SERVICES INC.

Mailing Acdress

15849 REDINGTON DRIVE
REDINGTON BEACH, FL 33708

Principal Place of Busingss .

15849 REDINGTON DRIVE
REDINGTON BEACH, FL 33708

I

04212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For
59-3055080 Not Applicabls

$8.75 Additional

8. Certificate of Status Desirad dJ Fes Required

6. Name and Address of Current Registered Agent

REDINGTON DRIVE | | DO NOT WRITE

REDINGTONBEACH,FL 33708 | Ial T"UWIC ©

IN THIS SPACE

8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agenit, of both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. . .

SIGNATURE - ki — e - —~i .
Lo Signau‘ro. Iypddorprlmva_dnameofragls.mrnd npert and tltle if appicable {NOTE Pogistarad Agan: s[g‘n.?‘u:le:equileﬂ whaen fainslaung)“ - .. DATE
DL (AR = -
..  FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foes will be $550.00 Trust Fund Contribution. O  Addedic Fees
10, GFFICERS AND DIRECTORS ] -
mE P = N
HAME KOVACH THOMAS ~ ** — T i
T o UNNnA2ER

STREET ADDRESS | 15849 REDINGTON DRIVE

CITY-51-2F REDINGTON BEACH, FL 33708 .
TlTLE S-]- - B R e Eess s TR s T
NAME KOVACH CONNIE L _

STREET ADDRESS | 15849 REDINGTON DRIVE ' S
CITY-S7-2IP REDINGTON BEACH, FL 33708 .

TITLE
NAME
STREET ADDRESS

. DO NOT WRITE

- | ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2P

TIME

NAME

STRELT ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADORESS
ciry-sr-ap

12, [hereby certify that the infd;?zatioh‘ébb’ﬁﬁe‘d'iﬁﬂﬁ"ﬂﬁﬁIlﬁ doas not qualify for the exémb'trioh stated In Section 1 19.0??3)0], Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under cath; that | am an officer or director
of the carporatien o the recelver or tiustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, withrall other like empgwered.
/22 LS 71 F-/ht
L

SIGNATURE: )
QFFICER OR DIRECTOR Date Daytma Phons #

SIGNATURE AND TYPED




