2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # Geaz208 ecretary of State
1. Entity N.
ity eme 04-23-2004 90242 012 ***150.00
NAVARRE PAINT & BCDY, INC.
Principal Place of Business Mailing Address
8175 NAVARRE PKWY 8175 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566
us us -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2401059 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?:;' gg] Sggﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Cem— - S e e Name—-:_,“--:t,-“ ram e = e N e e
gAA'U;sR'&JQyERSRE 'PKWY Street Address {P.Q. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL l Zip Code

8. The above nared entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registerec agent.

SIGNATURE
Swgnature: typed of pitrted name of registered agent and tite if applicable (NOTE: Regislered Agenl signature required when reinstafing} DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE [ Change  [J Addition
NAME MUIR, JAMES HAME
STREET ADDRESS | B107 NAVARRE PKWY STREET ADDRESS
CITY-ST-ZIP NAVARRE FL CITY-S1- 2P
TITLE ) [ Detete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TME I . et . f me ' ) ] . e (3 Change. . [ Additian
\..NAME PR . - - e wm - - - R - NAME - - - - o e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP )
TINE ‘ {7 Delete TLE {J Change  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE T pelete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-§T-2IP CITY-§T-2P
TITLE {7 pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-21P _l CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanta report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othgr like empowered.
LY
SIGNATURE: Yo %-A——- Tawtcs Mora 3-/¥-0¢

sﬁh‘une AND TYPED OR Pnlm'?i MAME OF SIGNING OFFICEA OR DIRECTOR Date Gaytime Prone #




