2004 FOR PROFIT CORPORATION
» ANNUALREPORT = ~ HILED R

DOCUMENT # PO0000059281 " Mar 31, 2004 08:00 AM
Secretary of State

1. Entity Name

NAVISTAR ASSOCIATES, INC.

Principal Place of Business Mailing Address

P.0. BOX 832073 - " P.0.BOX 832073 N
QCALA, FL 34483 OEALA FL 34483

AR RO DR A A A

03022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P - Ropedtor
£9-3655888 e Not Applicable
O $8.75 acaiional

5. Cerlificale of Status Desired
e . B S 13 S - PR - L=

. Fee Required

6. Name and Address of Current Registered Agent e - == e e e eEs IR -

STINE, DOROTHY G DO NOT WRITE

1821 CYPRESS POINT RD.

OCALA, FL 34472 ' IN THIS SPACE

T o~ ke

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida.  am familiar with. and accept
the obligations of registered agent.

- e iy . [ C F

SIGMATURE A - L —= . _ . . _
Signature. yped or printsd rame of rag'csfered agent and e f applicable ) zrjm's _F{egfbereauzlgemm sbarmmv o reiqum;d when re-imgmmg} o 1 lgﬂq T T Sqﬁﬁ

tae Al eI R-IE 150,00 -
FILE NOWIt FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be AT P45 3 HHBI-ULE }'“F 2y
After May 4 . 2004 Fee will be $550.00 Trust Fund Contributicn. B Added to Fees

10. OFFICERS AND DIRECTORS ] o T

TME PD

NAME STINE, JAMES R

STRELT ADDRESS | 1821 CYPRESS POINT ROAD
LiTY-6T-2P OCALA, FL 34472 Y . R SR S

TTLE STD

NAME STINE, DOROTHY C

STAEET 2008555 § 1821 CYPRESS POINT ROADR
GITY-ST- 2P OCALA, FL 34472

g

TRe
HAME

STREET ADDRESS Do NOT WR!TE ~

GITY-ST-2P ! . a2 oo

— ~ IN THIS SPACE

HAME
STRIET AUDRESS
Rl ) ) P T T S

e
NAME

STALEY ALDRESS
LITY -S1-27

TLE
NAME

STREET ADDRESS
CiTY-SE-2P ) e e , fads e o

12. 1 hereby cerbiy thal the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Statutes. [ further cerlify that the information
md;’catgd on i?:is report or supplsmentpa?report is rue and accurate and that my signature shall have the same legat affect as if made under cath; that | am an officer or director
of e corprralon of the receiver or Trustee empowered 1o execulo this report a5 reguired by Chaplter 507, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attlachment with an address, with all other like empowered.

SIGNATURE: el R.STiue /Presioed]” B fed __

- -
. e A —— eta




