2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P99000054882

1. Entity Name

NAVIGATOR FINANCIAL ADVISORS, INC.

ecretary of State

04-25-2005 90240 040 ***150.00

Principal Place of Business

7267 MAUNA LOA BLVD
SARASOTA, FL 34241

Mailing Address

7267 MAUNA LOA BLVD
SARASOTA, FL 34241

2. Principal Place of Business 3. Maiiing Address

AN MO AR AR

Suite, Apt. #, etc, Sulte, Apt. #, etc.

CR2EQ34 (10/03)

04212605 Chg-P
City & State City & State 4, FEI Number Applied For
: . : 65-0926119 Not Applicable
Zi 2i i iti
° Country P Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Ragquired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

COZY,JOHNFJR,
" 7267 MAUNA LOA BLVD
SARASOTA, FL 34241

Name

7 Street Address (P.O-Box Number is Not Acceplable)

City

FL | 2Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatuwa, typed o prinied name ol registerad agent end Ltk if epplicable.

(NOTE: Registered Agent signature raquared when reinstatng)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba _

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D O Detete TITLE [ change [ Addition
NAME COZY, JOHNF JR. RAME :
STREET ADDRESS | 7267 MAUNA LOA BLVD STREEF ADDRESS
CITY-57-2iP SARASQOTA, FL 34241 CITY-§T-2P
TITE [ petete TIMLE [ change [ Addition
NAME KAME .
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-ZF CITY-ST-2IP
mE - | = — B -Ooeste- ~-f e = ~ . . [J.Change . ] Addition
NAME NAME |
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P - CHY-ST-2IP "
LE 3 Delere TILE Ochange [ Addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that | am an officer or director
as reqwred by Chapter 6C7, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

indicated on this report or supplemental repart is true and accurate and tha
of the corporation or the receiver or trustee empowered Ja-exegute this re 6
changed. or on an attachment with an address, with 2 s i (7

SIGNATURE:

%/éf /ss’

7 Cals Daytime Phone ¢




