2004 FOR PROFIT CORPORATION Q (N QﬂO’f d

AMENDED ANNUAL REPQRT

- - .y

DOCUMENT # P98000011355 FILED

1. Entity Name

S & L DEVELOPMENT COMPANY.OF NAVARRE, INC. 04 JUL 19 PH 6: 13

Principal Place of Business Mailing Address

8172 NAVARRE PARKWAY 8172 NAVARRE PARKWAY

NAVARRE, FL 32566 . NAVARRE, FL 32566

T v e MR IO TR ETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10’,03)
City & State City & State 4, FEI Number Applied For

: ] 59-3498904 ‘ Not Applicabl
Zip Country - Zp - N ' .Coumry'ﬁ ' 5. Certificate of Status Desired =~ ~{] ~ ?g‘;glaldéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LOPER, HENRY M
8172 NAVARRE PKWY Street Address (P.0. Box Number is Not Acceptable)

NAVARRE, FL 32566

City 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 Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signatura, typad or printed nama of reglstered agent and e if applicable. (NOTE: Reglsterad Agent signature reguirad when relnstating) DATE
, ) 9. Election Campalgn Financing $5.00 Mmay Be
Amended AR Is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ‘ ﬂngme TITLE SO 2O 2T S22 B tange [ Additior
e LOPER, HENRY M v 07726/ T4--0107I--00%  ##61,25
STREETADDRESS | 8172 NAVARRE PKWY STREET ADDRESS
Ghv-8T-2P | NAVARRE, FL 32566 CITY-5T-2IP
TITLE D O pelete TITLE Ol change [ Additios
NAME SPEAR, CARL H NAME
SIREET ADDRESS-| 8158 NAVARRE PKWY _STREET ADDRESS _
CINy-ST-2IP NAVARRE, FL 32566 CITY-SI-2IP -
LE {1 Delee TITLE 5 ¥ Ol change P agsitior
NAME HAME Shars 3 Lo .y
- ap:
STREET ADDRESS smeerappress | BV T AmaadeX v
OITY-ST-2P oreseze, | Mavrcre, FC 30566
TITLE O pelste TLE o1 - ) change ] Additior
NAME NAME
STAREET ADDRESS STREET ADDRESS
GIry-ST1-21P CITY-ST-ZPP
TIILE [ etete TITLE ] Change [ Additior
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
e C- O peiste LE CJChange ] Additior
NAME .- : . NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 of trustes empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj dgress with all other like empowered. E

IT4 Y

Date Daytime Phone #

SIGNATURE:

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIFECTOR



