2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P980Q0069695
. ity Name
10 thﬁ VENTURES OF NAVARRE, INC.

Secretary of State

7 Maiing Address
9272 LILGE CIRCLE
NAVARRE, FL 32566

Princlpal Placa of Business

9272 LILGE CIRCLE
NAVARRE, FL 32366

bo

b,
R

SPACE

T SR ]

LR R

04142005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
58-3528006 Not Applicable

5. Corlificate of Status Desied ~ []  PO+79 Addtionat

Fee Raquired

FLEMING, EDWARD P
4300 BAYQU BLVD. STES. 12& 13
PENSACOLA, FL 32503 -

" DO NOT WRITE
"IN THIS SPACE

8. The above named entity subimits this statement far the purpose of changing its registerad cifice or registared agent, or both, In the State of Florida. [ am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature. fyped or printed nama of ragisksred agent and ftie I applicanle (NOTE. Aogis

gt s

required when T

9. Election Campaign Financing

FILE NOWI! FEE IS $150,
E NO EE IS £ oo Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 may Be
Added to Fees

10. _OFFICERS AND DIRECTORS. ]

TME P

NAME BOOTHE, ELECIAC
STREET ADDRESS | 9256 NEWMAN RD
orry-sT-2e ELBERTA, AL 368530

VTS

BONNELL, PATRICIA J
9272 LILGE CIR
NAVARRE, FL 32566

TiRE

NAME

SYREET ADDRESS
Gity-57-2P

TITLE

HAME

STREET ADDRESS
CiTY-S1-2F

- HeNNOR14ET
=4, {5/05-B0043-022

- DO NOT WRITE

TILE

NAME

STREET ADIRESS
GITY-ST-ZiP

HILE

RAME

STHEET ADDRESS
CITY-S7-ZiF

TILE

NAME

STREEY ADDRESS
GITY-51-@p

IN THIS SPACE

12. | hereby cexti&\:_that the informmation suppflierdkvru'iih this filing does not quaf y for the skempﬁcn gtated in Secticn 11 9.0?&3)(?). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and hat my signature shall have the same legal eifect as it made under cath, that | am an oificer or director
ic execute this report as reguired by Chapter 607, Florlda Statutes; and that my name apoears Jn Block 10 or Block 11 if

indicated on
oration or tha receiver or trustag arm)

ipawered
changed, or ¢n an attachment wi address, with all other {fike empowered.
SIGNATURE:
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #

_ #l-es J50-757-57/2]




