2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PO0000093205

1. Entity Name

NAVARRE TEX, INC,

8271 GULF BOULEVARD, #404

 Maiing Address
8271 GULF BOULEVARD, #404

Principal Place of Business

FILED
Jan 26, 2005 08:00 AM
Secretary of State

NAVARRE FL 32666 © T T NAVARRE FL 32566
-
2, Pringipal Piace of Business___ 3. Mailing Address
Suite, Apt #, et - Sufte, Apt . etc. o 15t MOORE CR2E034 (10/04)
City & State - o City-& State 4, FEI Number Applied For
59-3679940 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate pf Status Desired 0] Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
T e T - Narne
gg—h%bfg BSLIFLEV ARD, #404 Strest Address (P.O. Box Number is Nat Acceptable) h
L]
NAVARRE FL 32566 -
City FL [ Zip Code

the obligaﬁonsgﬁegistered a

8. The above named entity submits 0ys srf@nenr for the purpose of changing its registerad office or registersd agent, of both, in the State of Florida. | am familiar with, and accept

smmmaﬁ%ﬂ!@ y / ZL{' ‘

L
ture, I}%ed o prntad namo crr-e-glslnra?%um and title f applcask

" (NOTE Registerad Age sgnature reciuired when Ienglabing) i CATE

FILE NOW!! FEE IS $150.007
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. GFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P o - T elete il T [CJchange [ Addltion
HAME COLEY, ROBERT H rAME

STRCET ADDRESS | 8271 GULE BLVD UNIT 404 SIRHFT ADDRESS

CITY-87-2IP GULF BREEZE FL 32566 - - L CIY-81-7F

Tl T T Dodes B e I Changs £ Addifion
NAME PAME

STREFT ADDRESS STREET AUOFESS N ,

T — - S 04/ D5~ a2 015,450 06—
ML L pelete nf dahge ] Addition
NAME NAME

STRCET ADDRFSS SIRLET ADDRESS

CIY-ST-TIP BIY-ST. JIF

TiMne - ) ) 7 Delete e - [ Change  [T] Addition
AME NAME

STRECT ADORESS SIAFE ADDRESS

CiTY-S1- 1P CHY-ST. 2P

T T T Dlrelee G [ Chenge [ Addition
NAME ) ' NAE

STRECT ADDRESS SIR(FT ADDRESS

Chiy- §1-2F CHY-S1. 2P

e o " Delete nE [ thange [ addition
MAME NAME

SIRF T ADDRESS STRELT ADDRESS

GITY - S1-2IP CHY-51 AP

indicated on

changed, or on an attachment with an address, with all other ke empoxmﬁd

SIGNATURE:  C

12. | hereby cerﬁg that the inlormalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. ! further certify tsat the information
is repart or supplemental report is true and accufate and that my signature shall have the same legal etfect as if mads under oath; that | am an officer or director
of the corporation of the recgiver or trustee empowered © execlie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Pranctst”

{24 2e0s Y50 Spf-2e0

$IGNAYURE AND TYPED OR FRINTED NAME OF SIGNIN FICER R DIRECTOR

Nale Caytrng Phana ¥




