FILED

2005 FOR PROFIT CORPORATION | ._]lll 01,2005 08:00 AM

“ANNUAL REPORT

DOCUMENT # M67749 Secretary of State

1. Entity Name -

NAVARRE ASSOCIATES, INC,

Principal Place of Business Mailing Addrass

% IRA MAE HEWRTT % IRA MAE HEWATT
8510 NAVARRE PARKWAY 8510 NAVARRE PARKWAY
NAVARRE, FL 32566 . NAVARRE, FL 32566

MARIMAC T ER TR AT

06282005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoRTed Fa

59-2530273 Not Applicable
- . $8.75 Additional
5. Cerniificate of Status Desired O Fee Required

6. Name and Address of Current Registered f\gent

5510 NAVARRE PARKWAY DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above namad entity submits this statement for tha purpese of changing its registered offica or registered agent, or boih; in thé State of Florida. 1 am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragisterac agant and tille 1 applicasle, {NQTE, Registered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE o
NAME HEWATT, IRA MAE
STREET ADDRESS | 8510 NAVARRE PARKWAY
CITY-£T. 29 NAVARRE, FL. 32566 )
— = DO00NIEI57E
HavE BABIAK, PHILIP J. 07/ /05-80004-008 150,50

STREET ADCAESS | 8510 NAVARRE PARKWAY
CITY-§T- 2P NAVARRE, FL 32566

TILE
HAME

Pl DO NOT WRITE

me ' IN THIS SPACE

STHEET ADDRESS
CITY-37- 7P

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CIry - ST- 2P

12. | hereby certily that tha information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(), Florida Statutas. | further cartify that the information
indicatad on this report or suppjemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or directar
of the corporation oz tha receivr or frustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 10 or Blogk 11if

changed, or on an attachmegf with an address, with a!f other like wered.
SIGNATURE: £ .28 /AS E50439 B4

ED Oft PRINTED NAME OF SIGNING OFFIC-EH OR DIRECTOR




