FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J80462 ecretary of State
04-25-2005 90279 020 ***150.00

1. Entity Name
NAPIER & NAPIER, INC.

Principal Flace of Business Maiting Addrass
1535 GARDNER DRIVE 24724 STATE RD 54 svvvvewa
LUTZ FL 33559 LS #108

LUTZ, FL 33559 US

Suite, Apt. #, etc. Suite, Apt. #, elc, 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2819962 Not Applicable
“p Gountry Zip Country 5. Certificate of Stalus Desired [ ?eaegfq L‘:.‘S:;“"“a'
6. Name and Add of Current Regl d Agent 7. Name and Addreas of New Reglsterad Agemt
[ .

NAPIER, RUSSELL L., JR. _éﬂw&ﬂu
1535 GARDNER DRIVE Street Address (P.O. Box Number is Not Acceptabie)

LUTZ, FL 33559 )
1535 Gocdner Dewve

City LM*% FL | Zi %)%e

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

the obligations ¢f registered agent.
K. Naoier April 21, 2008
DPATE

{NCTE: Registerad Agart s»gnaﬂ.na raquired when reinstaung)

grialre, typad o printed nama of r ergfd agen and tile if appicabla.

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added io Fees
10. OFFICERS AND DIRECTORS _ 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mge TINLE [ change [ Addition
NAME NAPIER, RUSSELL L. JR NAME
STREET ADDRESS | 1535 GARDNER DRIVE STREET ADDRESS
CITY-ST-2P LUTZ, FL CITY-§7-29
nne STD O] oelse e President “Treasurer, Diceate, BTne [t
NAME NAPIER, SUSAN K. NAME
STREET ADDRESS | 1538 GARDNER DRIVE STREET ADDRESS
GiTY-ST-2P LUTZ, FL GHFY-ST-2P
t3 L pesete Tme Vice President I%wrw‘s O Change  AGdliion
s s wamss | Sitllan N. Napiec
CITY-57-2P CITY-57-2P r—? 3\,§ GEG"! g:iuﬁ quf'x Ve
e ] Delets TTLE Clchange I Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIrY-ST-27
TRE 3 Delete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TILE [ Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY- 87-2P CITY-§T-2P

12. | hereby ceﬂifg 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachdiert with an address, wilh all other ke empowered.
‘5« 4&%{% Susan K. /\/q.,&u v /-‘U/ 0§ (‘8!3)948’-8532.

SIGNATURE:
T SIGNATURE AND TYPED OR SIGMING OFFICER OR DIRECTOR Deta Deytime Prona #




