2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000155700

1. Entity Name

NAVARRE METAL FABRICATION, INC.

Principal Place of Business

5460 GULF BREEZE PKWY
GULF BREEZE, FL 32563

Maiting Address

5460 GULF BREEZE PKWY
GULF BREEZE, FIL. 32563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. # elc.

05-04-2004 90153 029 ***150.00

14019995

AR R AR A

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . — Applied For
O-7%, 9Z 7 7? S Not Applicable
Zip Country Zip Country

—— ———

5. Certificate of Staius Desired

0O $8.75 aAdditionat

Fee Roquired=" ——= —|== - .

6. Name and Address of Current Registered Agent

7. Name and Add

ress of New Registered Agent

ROBERTS, GREGORY N
5460 GULF BREEZE PKWY
- GULF BREEZE, FL 32563

Name

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, lyped or printed narre of regisiered agent and title of anolicable,

{MOTE: Hegistered Agent sigrature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Car?lc}a‘:gn Financmg'

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. GFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [ petete TILE ") Change [ Addition
NAME ROBERTS, GREGORY N NAME
SIREET ADDRESS | 5460 GULF BREEZE PKWY STREET ADDRESS
CITY-ST-2iP GULF BREEZE, FL 32563 CITY-51-21P
TITLE 7 Detate TITLE T Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ) CITY-St-21P
TITE ) o T Delere™ TELE it - — + ——[]Change” [ Adgition- |= =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-S1-21p
TITLE ] Dekete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ Delete 1LE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [T Delete THLE [ charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CiTY-ST-21P

12. | hereby certily that the informaticn syRplied with this filing does not gualify for the exemplion stated in Sestion 118.07(3)(i). Florida Statutes. | further certify that the information
M8 report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
stee empowered to execie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oo/OF
.

indicated on Ihis report or supple
of the corporation or the receiver ¢
changed, or on an attachment wy

SIGNATURE:

Daytima Fhone #




