2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # 216027

1. Entity Name

NAVAJO GROVES INC

Frincipal Place of Business

2496 S.KINGS HWY.
FT PIERCE FL 34945

Mailing Address

2496 S.KINGS HWY. -
FT PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

8.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90036 033 ***150.00

I

Il

i

I

Il

MOORE CR2ED34 {11/03)
City & Siate City & State 4. FEI Number Applied For
59-6066807 Not Applicable

= - -

P Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e = em— .- [ . Name _ .

WOLF, WILLIAM L.
2496 S KINGS HWY
FORT PIERCE FL 34945

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped o printed name of registered agent and fitle If apphcable.

.

(NOTE: Regrsterea Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition
 NAME NOELKE, MARGARET S NAME -

STREET ADDRESS | 1300 HARTMAN RD. STRECT ADDRESS

CITy-ST-2IP FORT PIERCE FL - CiTY-ST-2P
TITLE PD ’ O Detete TITLE [ Change (] Addition
NAME FORGET,LOUIS C NAME

STREET ADDRESS | 7887 OKEECHOREE RD. STREET ADDRESS

CITY-ST-7IP FORT PIERCE FL CITY-ST-2P

TIHLE STD ' O pelete TIFLE [0 Change [ Addition
MAME T WOLF,WILLIAML -~ - 7 Tt s TR NMMES - - - T e e e e

STREET ADDRESS § 2496 S KINGS HWY STREET ADDRESS

oIY-51-2F © {FORT PIERCE FL CITY-S1-21P

TmE vD O Delete TITLE [Jchange [ Addition
MAME DRISCOLL, DOROTHY G. NAME

STREET ApDRess | 1011 GRANDVIEW BLVD. STREET ADDRESS

CITY-S§T-2Ip FORT PIERCE FL CITY-5T-7iP

TILE D O Detete TITLE b Change 7] Addition
NAME ARNCLD, JULI NAME ARNOLD, JULT

STREET AnpRess | 736 CAMPBELL ROAD STREET ADDRESS 7101 INDIAN RIVER DRIVE

cnyv-si-zp |FORT PIERCE FL CITY-S1-2ZP Fbrf- PIFRCE. FT."

TIMLE 1] Detete TILE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or Jusice empowered to execute
changed, or on an anachmerpmt n address, with all olhe;?em
" -
A

SIGNATURE: _. W/ /124 4. (dotim T

7D

T72 ~#L/-3/0 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
%regE 7
/ / 2.7 /94/
7 Dae

Daytime Phone #

W




