| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000083838 04-04-2005 90078 001 ***150.00
1. Entity Name
CONSIDER IT DONE OF NAVARRE, INC.
Principal Place of Business Mailing Address 49V U [i D 13 U
P.0. BOX 5812 P.0. BOX 5812
NAVARRE, FL 32566 NAVARRE, FL 32566
e T
Suite, Apl. #, elc. Suite, Apl. #, etc. 03042005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0658765 Not Applicable
Zp . . ..o of Coumty Zip . - Counry §, Certificate of Status Desired ____ [ _ . gg;;iﬁ-ﬂﬁoml'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, SEFFREY D
8136 NEVADA STREET Street Address {P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL l Zip Code

8. The above named entity submils this statemant far the purpose of changing its registered office or registered agent, or balh, in the State of Floridz. | am familiar with, and accept
the obligations of regisiered agent. :
vy

SIGNATURE
. Sonaiurs, typed or prnted name of apem and e d {NOTE: Regrstened Agent SOnaNI requred whin renstatng) DATE
‘ FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TITLE [ Change {7 Addition
RAME CAMPBELL, JEFFREY D NAME
STREET ADDRESS | P.O. BOX 5812 STREET ADDAESS
CITY-§T-2P NAVARRE, FL 32566 CITY-ST-2P
TIMLE ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TITLE _ O elete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CY-§1-2p
1MLE 1 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-3P CTY-ST-ZP
TTLE 3 Delete TE [ Change  [] Addition
NAME . ) HAME
STREET ADDRESS STREET ADDAESS
CATY-ST.2P ) CiY-§1- 2P
TLE . ) . 7 Delete TLE ' O change ] Addition
MAME NAME
STREET ADDRESS ' . . . STREET ADORESS
CITY-ST. 2P : n CrY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicated an this report or supplementa) report is ttue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: wfi fos 95 - 393-213%

Oute Caytrie Phone ¥




