“

2004 Foﬁ PRrb‘I;‘I"i'mé‘ORPdnATION» FILED
‘ ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P01000078796 ecretary of State

1. Entity Name
04-19-2004 90712 001 ***450.00
NAVARRE DIRT & SITE CONTRACTORS, INC.

Principal Place of Business Mailing Address
4874 JOINER CIRCLE 4974 JOINER CIRCLE

MILTON FL 32583 = = MILTON FL 32583 85412877

“Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
: 59-3743604 Not Applicable
2i Count z Count, iti
P Hnity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“JONER WM L-—"" """ " [evuin Jepnigan

4973 JOINER-CIRCLE - FHCh ooy 0. i 5 A
MILTON FL- 32583 ~ 4@'3023‘ &Wi@g QECL.L_

——~____ [MmicTon FL 30583

8. The above named entity submits this statemant for the purpose of changing its regitterad-office-orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. '

SIGNATURE ¥
Signatuee, typed or pemted name of regmslreo agent and lille f appficahle {NOTE: Registered Agent signaturs required when reinstaiing} DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND CIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TITEE PST wﬂmege e PsT [ Change ﬂAddilinn
NAME |JONER, LAMAR  * f NAME Kevin JerNiGAN
STREET ADDRESS |4974 JOINER CIRCLE | sTeeTsoneess | Qo2 JOINSE Cillt-e
cry-sT-2P |MILTON FL 32583 CTY-S1-2IP miLcTon Fi. 32582
M€ . O Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CITY-ST-ZiP
TmE | e {7 oelere e . ... .. [Ichange. [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 710 CITY-ST-2IP
THILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STIE!EET ADPRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP .
;I
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE t O pelete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-27IP

127+ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
incicated on this report or supplemenizal repgt! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trusteg’Brjpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an atiachrent with an agd ¢, with all other like empowered.

SIGNATURE: Kevin Jeenigan Yhsle (850> @83-2501

" SIGNATURE Iu?sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

L



