FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000011355 ecretary of State
1. Entity Name 04-20-2005 90298 014 ***150.00
S & L DEVELOPMENT COMPANY OF NAVARRE, INC.
Principal Flace of Business Mailing Address
8172 NAVARRE PARKWAY 8172 NAVARRE PARKWAY
NAVARRE, Ft. 32566 NAVARRE, FL 32566
s S A A AR A

Suite, Apt. #, atc. Suite, Apt. 4, etc. 04062005 Chg-P CR2E034 {(10/03)

City & State Cily & State 4. FEI Number Appliad For

59-3498904 Not Applicable
Zp Counry ap Country 8. Certificate of Status Desired O ?eae -F!!;jq yr:dmna'
6. Nama and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
Name C \ H S e
LOPER, HENRY M - ’ S Add 0;:0 N be‘ M tAcg t Qi r
8172 NAVARRE PKWY s - - B “ee‘ res: umber is No ptateg), " -
NAVARRE, FL 32566 Ta " Mavacre™ Pl y
\\I VO e |
City FL i chode-’éé

8. The above named enmy S, ‘mﬁs this starement for the purpose of changing its registered office of registered agent, or both. in the State of Florida, [am fammar with, and accept

' AN Coacl ¥, Spear. \:)pes.cpon‘l‘ H-l- 0S5

i} SIGNATURE

Signsture, typeo or pl::md namafregltered agont and s ¥ appicabis, (NOTE: Ragistorsd Agestt signijfure sequied whien relnataing) DATE

' FILE NOWH! FE‘E 18 $150.00 9. Election Campaign Financing ss.oo May Be
" After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. [ Added to Fees
10, B OFFICEHAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o o 3 Delete TE Ultcepresiden ¥ [Cchange O Accition
NAME LOPER, SHARON J NAME IUH-B J W S@?Of r
STREE ADDRESS | B172 NAVARRE PKWY sweroonss | 88 AMavarce Py
CY-§1-2P NAVARRE, FL 32566 CTY-ST-2IP A U Nf_ f-L B5lolo .
e D 3 Detete e rest d " [ Change [ Addition
NAME SPEAR, CARL H NAME Cavl. % S
STREET ADDRESS | B158 NAVARRE PKWY smeeroooness | @SB Q GW\-?- P ko y
¢v-sizp | NAVARRE, FL 32566 on-sT-2P Vavame EL. 3aslle
TILE O Delee TNLE se e Yo W Crange [ Addition
NAME NAME Snaron 3. Loe? ‘;’
STREET ADDRESS STREET ADORESS Qe Mayarre PAXY
C-$T-2P CITY-ST-7P pavocrre, i .3asll .
[LIE I - ~ -Dpelee _ me. DChange 1 Adutian
NAME NAME T T e e
STREET ADORESS STREET ADDRESS
Cy-St-zp CITY-S1-TP
TLE 2 Delete TITLE [Tichange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2IP - CITY-ST1-7IP
TITLE 2 Delete TMLE i Crange ] Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P - CITY-S1-7P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07$3}(i) Floriga Statutes. | further certily that the information
indicated on this repor! or suppl ntal repor is rue and accurate and that my signature shall have the same legal effect as if maoe under oaih; thal | am an officer or director
of the corparation or the recetvepgr trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioc;k Il it
changeqd. or on an attachment, address -all-other like empowered

SIGNATURE: Qur\ \~\ Spear‘ U HYG-08 '%SD-~3‘.'5°|

wnmﬁ!mnmnmmumo:mmcomcenmm Datet Daryticws Phone #




