. iZ004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 25, 2004 -08:00-AM-

DOCUMENT # P00000093205 Secretary of State
1. Entity Name
NAVARRE TEX, INC,
Principal Piace of Business . Mailing Agdress o
8271 GULF BOULEVARD, #404 B271 GULF BOULEVARD, #404
NAVARRE FL 32566 NAVARRE FL 32568
= ARG
Suite, Apt. #, etc. . Suite, Apt. #. efe. — § MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number - ] Ap;;Flled Fl;.\l’
_ i 59-3679840 [ TYict Applosiie
Zie Country Zp Country 5. Certficate of Status Desred [ fi';igf:;ﬁmaﬁ
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agen‘i ‘
Narne
S%HEE’L,E? ESLF}(LEV ARD. #404 "“Streot Address (P.O. Box Number is Nol Acceptable)
NAVARRE FL 32566 — B
City - FL ]—‘.le Codo

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE e —— i } —_— .
Swnalute typed o prnlad name of registerad agont and title if applcahbles {NOTE. Regisiered Agent 5ignatrg required when teinstating) _ DATE
. FILE NOWI!! FEE !S $150.00 . .o 8. Election Campalgn Financing £5.00 May Be

After May 1, 2.004 Fee w_lH be, 55.5‘?‘0.0 elr Lo looe Trust Fund Contribution. | Added to Fees
Make Check Payable to Flotida Depariment of State ‘
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND.D]ﬁEQTQH:SJN 11
TE P [T Delete TILE [(Jthange ] Addition
NAME COLEY, ROBERT H NeRIE LEB0O00E48T4 '
STREET ADDRESS | 8271 GULF BLVD UNIT 404 STREET ADDRESS O/ 25 04-8001 3017 15000
CITY -ST-2IP GULF BREEZE FL 32566 B CITy-5i-2P . ..
TIE L Deiete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P , CITY-8T-2IP
TLE £1 Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P GITY-ST-2IP )
TIE [ pelete TITLE [ charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy ST 2P CiTe-S7-21p ]
ik {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP T -57-21 . . )
TILE 3 selete TILE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-20p

12. | hereby certify that the inforrabions supplied with this filing does not qualify for the exemption stated in Section 11 9.0?53}(5). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my sigrature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ¢r on an attac| t with an address, with ther |j owerad,

o
NATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daylme Frone ¥



