2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000011355

ecretary of State

1. Entity Name

S & L DEVELOPMENT COMPANY OF NAVARRE, INC.

Principal Place of Business

8172 NAVARRE PARKWAY
NAVARRE FL 32566

Mailing Address

8172 NAVARRE PARKWAY
NAVARRE FL 32566

04-15-2004 90032 028 ***150.00

I

|

Il

Ml

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. # etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3498904 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et o — L. . Name

LOPEH HENRY M
8172 NAVARRE PKWY

Street Address (P.0. Box Number is Not Acceptable)

NAVARRE FL 32566

City Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida. | am familiar with, and accepl

Signatura, typed or pnted name of registered agant and title if applicabla,

(NCTE: Registered Agen! signatura required when reinatating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gonfribution. Added to Fees
10. OFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 Detete TITLE {Qchange [ Addition
NAME LOPER, HENRY M X NAME
STREET ADDRESS 18172 NAVARRE PKWY \Q: STREET ADDRESS
oTv-sT-2P - |NAVARRE FL 32566 ; GITY-5T- 2P
TITLE D [3 pelete TITLE [ Change [T Addition
NAME SPEAR, CARL H NAME
STREET ADDRESS | 8158 NAVARRE PKWY STREET ADDRESS
oy-ST-3P  |NAVARRE FL 32566 CITY-57- 2P
TITLE B [ petete TITLE [:l Change [ AddlllOﬂ
_NTIJIE’_L_ = Fme Thomm e e T T "MA'M'E‘-"”" —— T - T TRehow TSRS TR RS S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TLE {7 Delete TITLE T Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 3 Deiete TITLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete | TMLE ) Change [ Addition
NAME ’ NamE T
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP oITY-ST-20P

12. i hereby certify that the information suppiied with this filin g does nat gualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

indicated on this report or suppte
of the corporation or the rees

sgifireport is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pltee 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 atta

SIGNATURE:

address, with all other like empowered.

Cocl WV SD ety

W0y sppzrsicy

“STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlF?CTOR

7 Date Daytime Phone #




