FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

04-13-2005 90060 023 ***150.00
DOCUMENT # P99000096790
1. Entity Nama
NAVIGATOR RESEARCH, INC.
Principal Place of Business Mailing Address : q U U 5 5 53 O
5660 BRADFORDVILLE RD. 5660 BRADFORDVILLE RD. ‘
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apl. #, etc. . Suite, Apt, #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agppliad For
: 59-3609482 Net Applicable
ap coun"? Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fae Required
" 6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
GOODWIN, SUSAN B . :
5660 BRADFORDVILLE RD. Street Address (P.O. Box Numbser is Not Acceptabla)
TALLAHASSEE, FL 32308
City FL | Zip Code '
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siata of Flarida. | am famikiar with, and accept |-
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nama of registered agent and tille it epplicable. - {NOTE: Registerad Agent signaturs required whon reinsiating) -l DATE _
FILE NOWN! FEE IS 5150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP ' O Desete TITLE ) O3 change [ Acdition
NAME GOODWIN, SUSAN B NAME .
STREET ADDRESS | 5660 BRADFORDVILLE RD, : STREET ADDRESS
CITY-51-2IF TALLAHASSEE, FL 32309 CITY-SI-2IP
e ) O velete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CiTY-ST- 2P
TITLE {1 Detere TITLE O Change [ Addition
NAME e . NAME . -
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2P . CITY-57-2P
TITLE 1 Delete ILE O change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2IP
TME - O Detete mE [l ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-S1-2IF Y. sT-2p . e -
TIILE 1 Detete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-2P Crry-87-217 . -

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.0753)«), Florida Statutes. [ further.certify that the information
indicated on this rapo lemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporatian or 1Re receijer or irusteq.empowerad 10 gxecute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attd { . WHTE oth/e ike empawerad.

SIGNATUR

v — frecdent FH-0T  5p-5935977

NG OFPCER OR DIRECTOR . Daytima Prone #




