~ T t

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 12, 2005 08:00 AM
DOCUMENT # P00000059281 Sec;'etary of State

1. Entity Name 3
NAVISTAR ASSOCIATES, INC.

Principal Place of Buslness _ Maillng Address
P.0. BOY 832073 L P.0. BOX 832073
OCALA, FL 34483 OCALA, FL 34483

- JAC AR TR

01102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopiedFor
59-3655886 Not Applicable

i 38.75 Additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Cu_rrent_ He_gla_ifered Agent

STINE, DOROTHY C S ~Dné NOT | WR_lTE_

1821 CYPRESS POINT RD.

OCALA, FL 34472~ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agert, or bath, in the State of Florida. [ am familiar with, 2nd accept
the ohligations of registered agent.

SIGNATURE — — — -
Sigralure. lyped or printed nama of raglsiered agent and ttle if applicable. {NOTE Regislered Agent signalura régulred whan rainstalng) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIReCToRs 7
TITLE PD
NAME STINE, JAMES R

STREET ADDRESS | 1821 CYPRESS POINT ROAD __
CITY-ST-2IP QCALA, FL 34472

Tme STD - Loaonni et
NAME STINE, DOROTHY C s 1;2‘3 i
STREETADDRESS | 1821 CYPRESS POINT ROAD
CITY-ST-21P QCALA, FL 34472

LT
!

o
=
—J
Jpeesrite
1
=

»

TITLE
MAME

cvsnar DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TTE

NAME

STREET ADDRESS
CirY-s1-2p

12. | hereby certify that the Information supplied with this filing dogs not qualify for the exemption stated In Sectlon 119.07(3){3), Florida Stalutes. | further certify that the information
indicated on this report or supiemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offiger or diregtar
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmens with an address, with all ather like empowered B

SIGNATUR?@Z% A K. ST DENT 1/ 1o o5 2P

/‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayt=€ Prone #

l



