FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000083423 04-12-2004 90309 029 ***150.00

1. Entity Name

NAVIGATOR PROPERTIES, INC.

Principal Place of Business Mailing Address

2027 MCGREGOR BLYD 2027 MCGREGOR BLVD 94049677
FT MYERS, FL 33901 FT MYERS, FL 33901 -

T ener Bha 55 T By NGB ER

2030 red o
vJ

Suite, Apl. #, glc. Suite, Apt. #, elc. ~J

04012004 Chg-P CR2E034 (10/03)

City & Stat iy & Stat 4, FEI Number Applied For
(B }uf,«i Ers ., AL ﬁit . M-Hff S, FL 65-0950385 Not AppToati

'Z% 5q DL; 'CoumrbSA ZI%@Q 5/ Country U SA, 5. Certificate of Status Desired O fg'ggmﬁ:‘:;“ma'

-6. Name and Address of Curremt Registered Agent — - 7. Name and Address of New Reglstered Agent — —

Name

FINK, MICHAEL G
2030 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL. 33901

City FL ‘ Zip Code

8. The above name | j ingg i e or registered agent, or both, in the State of Florida. | lamiliar wigh, and accept
the obligatio, i . [

SIGNATURE S

. Signature, lypad or pritiied name of registered agent and title if applicable,” " ~ + (NOTE: Registered Agent signature reguired when reinstating) -

X FILE NOWIII FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be

After May 1, 2004 Feé will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ' - QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O palete TITLE O Change [ Additicn
NAME FINK, MICHAEL G NAME
STREET ADDRESS | 2030 MCGREGOR BLVD STREET ADORESS
CITY-SF-2IP FT MYERS, FL 33901 CiTY-§1-21p -
T VvSTD O Detete e VsTlo y, M._ qmlange [ Addition
HAME LEQNARD, MICHAEL W NAME Leongrd , fC/saeé .
STAEET ADDRESS | 2027 MCGREGOR BLVD seeranoness |2 030 MC6regor vd .
orv-s1-ZP | FT MYERS, FL 33901 CITY-5T-ZIP . Muejs L L P39 0)
TITLE | O pelete TITLE v [ cChange  [7) Addition
NAME ‘ - - MAME - ... — s m— .
STRECT ADDACSS STREET ADDRESS
CITY-5%-2IP CIT¥-57-7ZIP
TITLE - O pelete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 7P . _ CITY-57-21p
TLE RS O vetete TILE O3 change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ‘ - ciy-57-2p - PR By o
LT T T - Ooeete e O Crange [T Acdition
MAME - LA e 3 ' i FTV IR
STREET ADDRESS : ' STREET ADDRESS ;
CTv-sT ZIP v - o T e Remvste - - - - . e e L e

12. | hereby certify that the information supplied with this filing does not ‘qualify for the exermption stated in Section 119.07%(3){i}. Florida Statutes-1 further certify thal the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§07, Florida Slatutes: and that my name appears 1n Block 10 or Black 11 if
changed, or on an attachment b an agdress agith alestretke ernpowered.

L' i
SIGNATURE= 0

.
X e = ooy 237 ugees
%pED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




