2005 FOR PROFIT CORPORATION FILED
| "~ ANNUAL REPORT Mar 28, 2005 8:00 am

' Secretary of State

DOCUMENT # PO4000097662 03-28-2005 90072 011 ***150.00
1. Entity Name '
NAVEN COMPANY
Principal Placg of Business Mailing Address
4526 S.E. 109TH ST. 4526 S.E. 109TH ST, ' 50031083
STARKE, FL 32091 STARKE, FL 32091
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City & State City & State 4. FE] Number Applied For

-0400570 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired a ?:; ;’esql.‘:dr:dmonal
6. Name and Address of Current Registerod Agent 7. Name and Addresas of New Registered Agent

Nama

CLARK, NANCY A
4526 S.E. 109TH ST. Street Address (P.0. Box Number is Not Acceptable)

STARKE, FL 32091

City FL Zip Code

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

SIGNATURE
Sigrattune, lyped or printed narme of regisiened agen and Lite i spplicabi. {NOTE: Registered Agent signalure requined when reinglating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be -
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 petete e O Change [ Addition
NAME CLARK, NANCY A NAME
STREET ADORESS | 4526 S.E. 109TH ST. STREET ADDAESS
CITY-51-1p STARKE, FL 32091 CITY-ST- 2P -
TITLE ST [ Delete e [ change [ Addition
NAME POWELL, STEVEN NAME
STREET ADDRESS | 689 5. BOUNDARY ST. STREET ADDAESS
CIFY-ST-ZP ARCHER, FL. 32618 CITY-ST-21P
TITLE O Detete TME {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2I9 OTY-ST-7IP
TME [ petste TME O change [ Addition
NAME NAME
| STREET ADDRESS | - i moe e o . STREETADBRESS | )
CITY-ST-2IP CiTY-ST-2IP ) - T e e s
TME 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ CITY-ST-2P
TMLE O pekete TME [Jchange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec 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: SXgver. Towe]|  Steye, fowe |l “ST” 3/23/05° 33 4230

EIGNATURE AND TYPED OR PRINTEDAME OF SIGMING OFRCER OR DIRECTOR

-




