2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000011614...

1. Eniity Name
ROB NAPIER INC.

ecretary of State

04-07-2004 90034 044 ***150.00

Principal Place of Business Mailing Address

931 HILLGROVE LANE
AUBURNDALE, FL 33823

931 HILLGROVE LANE
AUBURNDALE, FL 33823

J2IURI VU

AR

WA T AT

2. Principal Place of Business 3. Mailing Address

P o fox 3¢8

Suile, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
HAulun~ndare FL o)~ 0765 660 Not Applicable

Zip Country Zip Country " ! $8'75 Additional
3 3 3 azs §. Ceriificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I"NAPIERZROBERT I~
931 HILLGROVE LANE
AUBURNDALE, FL 33823

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registersd agent and litfe il applicable.

(NOTE: Registered Agenl signaturg required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00

Trust Fund Contribution.

$5.00 may Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delzte Tine Dchange [ Addition
NAME NAPIER, ROBERT Il NAME
68
STREET ADDRESS | 931 HILLGROVE LANE STREET ADDRESS P =, ﬂa"
cv-s-2p | AUBURNDALE, FL 33823 CTY-ST-2P Audutmdavi o P2833
TTLE 7 Delete TITLE [ change - (] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CiTY-§T-2iP ClTy-ST-2IP
TITLE J nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orysstoe e <= = i e M CITY - ST- 2P = e i e o et
TINE O Delete TITLE [ change [ Acdition
. NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-217
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supp|]
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

d with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information

[Aeport is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

SIGNATURE AND TYPED OR PRINTED Jj

IE OF SIGNING OFFICER QR DIRECTQR

Daylime Phone #

e 14

Dale ,




