FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P030001 16996 02-28-2005 90185 047 ***158.75

1. Entity Name

NAVARRE FENCE INC.

Principal Place of Business Mailing Address
115 PRYOR DRIVE 115 PRYOR DRIVE
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
i S AN AT DA
23| Brian Circle 231 Brian Cirele
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
Ma.\'y Esth r, FL Ma.ry Es%hcr, FL 20-0327244 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
3352 Okal <49 A keal 5. Certificate of Status Desired ﬁ Foe Require(liwn

7. Name and Address of New Registered Agent

o —— et

6. Name and Address of Current Registered Agent

— —— - —— et g e g w1 MNEma. - -~ - - .- —— e rm——
BROOKS, JOHN I - AAATGSSJBMQDJ% - .
1H-PREOR-DR Street Address (P.O, Box Number is Not Acceptable)

Mmmnn 3 2231 _Brian Girele.

City

Mary Esther FL I fiapacosade q

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

the obliggtipns of registerad agent.
o e ——————
» [T L (! l
sicnaTiRS Jefrnla): G’fﬂ@' Lo ~$0bn ook Nl 2/2 '3,/°~3
Rature, lyped or printed nama of registaced agant and tilke i apakicable. (NOTE: Ragisterad Agent signature raquirad when reinslatng) U DATE
FILE NOW!!! FEE IS $150.00 9. Elscticn Campaign Financing $5.00 may Be
After May 1, 2005 Free will be $550.00 Trust Fund Contribution, (] Added to Fees
10. . -+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Dekete me W Cuange [ Additon
NAME BROOKS, JOHN 1} NAME . .
STREET ADDRESS | 146-RRVOR-BR. : smeEraoiess | o2 31 Brianm Circle
CTY-$-2P | MARN-ESTHER F—82666 — CIFY-ST-2P Mary Esther, FL 3259
TILE ' 01 oelete TRE ' O Change [ Addition
HAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-S7-2IP CRY-ST-2P
TTE 1 etete TME O Chenge [ Addition
NAME — - - o - NaE -~ . - - ~-- :
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ony-S1-2IP
TILE [ Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE [ oelets TME Clcrange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-21P
TE O] Defete THLE O Change [ Additicn
NAME NAME
STREET ADORESS STAREET ADDRESS
CIry-S1-21P CIY-57-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or dicector
of the corporation or 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, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Lo ook 1/ 23 J, o5

IRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytama Phone #




