. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 862340 04-11-2005 90181 046 ***150.00

1. Entity Name
NOVAK & NOVAK, P.A.

Principal Place of Business Mailing Address
996 AIRPORT RD. PQ BOX 907
D-102 DESTIN, FL 32540 US

DESTIN, FL 32541 US

Suite, Apl. #, eic. Suite, Apt. #, etc, 01102005 Chg-P : CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3072090 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?eas qusq 3?:;""“'
6. Name and Address of Current Registered Agent - 7 Name and Address of New Reglstered Agent
Name
NEWMAN, RAYMOND F JR
348 MIRACLE STRIP PARKWAY, S.W. . Street Address (P.Q. Box Number is Not Acceptable)
STE. 7
FT WALTON BEACH, FI. 32548 .
City FL | Zip Code

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. 1 am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registered agen and tithe if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TATLE O Change [ Addition
NAME NOVAK, YVETTE NAME
STREET ADDRESS | 4061 INDIAN TRAIL STREEF ADORESS
CITY-ST-2IP DESTIN, FL Ciry-§1-21P
TITLE D J oelete - TILE Ol change [ Addition
NAME NOVAK, GEORGE NAME
STREET ADDRESS | 4061 INDIAN TRAIL STREET ADDRESS
CIY-51-2P DESTIN, FL 32541 CITY-ST-21P )
TITLE : . O petese =~ TITLE Ochange 3 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHY-ST-2p
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . cIry-§1-2IP
TITLE [ oelete TLE [ change £ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete NLE [ Change [ Addition
NAME T B NAME
STREET ADDRESS . STREET/ADDRESS
CITY-ST-ZP ﬂ cmY-fr-7Ip

12. | hereby certify that the information supplied with
indicated on thig report ar supplemental report i
of the corporation or the receiver or trusiee emy
changed, or on an attachment with an addre:

SIGNATURE:

il g does not qualiy for the exgfnption stated in Section 119.07(3X1), Florida Statutes. | further centify that the information .
rue And accurate and that my signfiure shall have the same legal effect as it made under oath; that | am an officer or director
d {0 execute this report as regllired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all othesike empowerad. l/{ /D“f _,C&' KO 670/({/

BIGNATURE AND T\"y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




