2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # 748738
it b ecretary of State
- . -05- 2 048 ****51.25
NAVARRE REFLECTIONS, INC. 04-05-2004 5002
Principal Place of Business Mailing Address "
7785 GULF BLVD ' ‘ P.O. BOX 5087
NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566 o J1ULD (I3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 3 B Number @ 3 = OF OF 322y Appied For
-63-0788494- Not Applicable
Zip Country Zip Country B ] $8.75 Additional
‘ - ) , 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’?EBVEvA%_ gEER\PI(VWPA&( NE, STE. 210 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL ‘ Zip Code

8. The abeve named entity submits this statement 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

Slgnature. typed or printed name of regisiered agant and tile if applicable (NOTE: Ragistered Agent signalure requirec when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP 1 Delete TIMLE DF J i E/Change [7J Addition

YOCUM, JIM Fi —_
MAME - . NAME ocLum, s + Eastt

e

STREET AppRess | 7785 GULF BLVD STREET ADDRESS |44 34 72 25 m e
CITY-ST- 2P NAVARRE BEACH FL 32566 CITY-ST-2IP 7&_‘_5'6'&/0554' % _55‘5405!
— 3] [ Delete LE D [AThange [ Addition
KAME HEARIN, DICK NAME Heaein, Dick

STREET ADORESS | 528 KO ~“teele Blod.
CITY-ST-Z7IP Batol ﬁ?aage,,/\n 0 FoP

STREET anoRess | 7785 GULF BLVD
orv.st.zr |NAVARRE BEACH FL 32566

L bv O3 Detete T DV , P Thange [ Addition
.wef - . |BURCKHALTER, STEVE . - Ve Burkialtee, dfeved
sTReET ADDRESS | 7785 GULF BLVD STAEET ADDRESS § /O P S~ (Wesieviiod DK

CITY-S3-ZIP NAVARRE BEACH FL 32566 CImy-ST-2ip Sh Preyé pOE—ﬁ /\_ ﬂ 4//0@

e b O Deiete e D ) SChange [ Addition
W YOCUM, ANN N Y otavn, Fior '

STREET ADoess | 7785 GULF BLVD

STREET AODRESS | 42377 2 Size? East
omvsr.zs  |NAVARRE BEACH FL 32566

WS [uscalopsp, f2L Z54L0K

e oS el i 7S & Crange [ Aaition
- MILLER, SCOTT (3 e B ek, Scott ? '
STREET ADDRESS 7785 GULF BLVD STREET ADDRESS P 0. Ba < 25

orvsrae . INAVARRE BEACH FL 32566 s | Jpedsows, MS 5925 193

TILE ) 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trusiee empowered to execute this report as reéguired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an atta nt with an address, wil )au other like empowered.
SIGNATURE: A@w«u/ﬁ’ ! Jaus H Yoo 3/5/ /oy Aog ~553~£099

RE AND TYPED OF PRI TED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daylirne Phone #
N




