2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K16275 Apg 11, 2005 gs§00 AM
1. Entity Name t tate
P— ecretary o
NAVY ALCOR, INC. ;
Principal Place of Businass _ﬁ o L . Mgiiing Address )
11077 E, BLUE LAKE ROAD 11077 E. BLUE LAKE ROAD
HARRISON D 83833 . = HARRISON ID 83833
> > L R
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt #, etc. - ) Suite, Apt, #, efc. 15t MQORE CR2E034 (10/04)
City & State . City & State - T & FEINumber __  _ T Applied For
+ _ . ?8'4795777 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'gfq“;?s;“m_al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
o T S - Name
JGORI;I\E%IE REEESE EWLDE%SSRATF & MARKS Street Address (P.C, Box Numnber is Not Acceptable)
369 N. NEW YORK AVENUE, THIRD FLOQR ——
WINTERPARK Fl. 32789
City ’ FL Zip Code

8. The above named entily submits s stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. . . _

SIGNATURE SR —— S — s
Signaluia, yped or printed name of registatsd agent and vllg d applcable {NOTE Hsgislerad Agant synature requirad when ransteting™ -~ . DATE
= 0 T T TR - T =
FILE NOWI! FEE IS $15000 3. Election Campalgn Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 ° ~ Trust Fund Contribition. [ Added to Faes

Make Check Payable to Flarida Department of State
10, OFFICERS AND DIRECTORS Il iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD - S T efete j Rt [ Change [ Addition
NAME, BEHR, IRIS HAME
STRCET ADDRFSS | 7600 E. BLUE LAKE ROAD SIREFTADDRESS
ory-§1-70 - HARRISON ID B3833 N civ.ST- 2P
TLE ST I T T Bowete | §our [JChenge [ Addition
NAME MUIR, JOHN W ek UR0anazaTaEL
STRELT ADDRLSS | 7600 E. BLUE LAKE ROAD SIRFLT ADDRESS (4411 /05~80021-008 150,10
Ciry- §1-7P HARRISON 1D 83833 ) Iy -S1-2IP
Mg T il " peteke ¥ nr [change [ Addifion
NAME NAME ’
SYREFT ADDRESS STREET ADDRESS
Ty §T-2P oty 51 7P
Hite L ) [ Delete TITLE [ Change I___IfAd&ﬁion
NARE NAME
S1REET ADDRESS STREFT ADDRLSS
CIy- §T-7ip Cly-$17F
ne o ) ' I Delete e o O] change [ Addition
NAME NAME
STREE | ADDRESS SiREET ADDRESS
GITY. ST-Zip 2UTv-s1 3F
L B ) 3 pajete  RLX: ] Change  [J Addition
SAME MAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7if Lgcwspzw

12. 3 heroby certify that the information supplied with fiis fling does not qualify for the exemption stated in Section 118.07{3)(), Florida Staiutes. | further certify that the information
indicated on tfis repart ar supplemenial report is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that! am an officer or director
of the corporation o the receiver or trustee empowerad to exgcute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! Pogs Tohr W. Mo &4[7_’@% ¢/ 7/9T W0E 454 - 3209

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daylma Phona ¥
— il - — SRNS—




