2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 398793

1. Entity Name

NAPIER, INCORPORATED OF PENSACOLA

ecretary of State

04-05-2004 90408 034 ***]158.75

Principal Place of Business Mailing Address

4400 BAYOU BLVD P. O. BOX 9469
STE-52-B PENSACOLA FL 32513
BgNSACOLA FL 32503 us

2. Principal Place of Business 3. Mailing Address

I

Ul

i

Suite, Apt. #, etc. Suite, Apl. #, etc.

NAPIER, PHILIP
1188 JAGUAR CIRCLE
GULF BREEZE FL 32561

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1429033 P Not Applicable
Zip Country Zip Country - . $8.75 Additiona
5. Cernificate of Statug Desirad M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - . . — e e - B

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regislered apent and titie f applicable.

(NCTE: Registered Agent signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 pelete TILE [ change [ Acdition

NAME NAPIER, PHILIP NAME

STREET ADDRESS {1188 JAGUAR CIRCLE STREET ADDRESS

CITY-ST-2IP GUI.F BREEZE FL 32561 CITY-S1-71P

THLE ST [ Delete TITE [ change ] Addition

NAME NAPIER, JOSEPH NAME

STREET ADDRESS 4400 BAYOU BLVD STE-52-B STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32503 CITY-S7-2IP

TITLE 1 petete TILE [ Change [ Addition
e AME - e ———— e oo R T NAME e e Cee = S e - B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

TITLE O cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-57-2IP

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

indicated on this report or supplemental rep
of the corporation or the raceiver or truste
changed, or on an aitachment with an a

SIGNATURE:

ith all olhemt:npowered.
(aqg

-12. | hereby certify 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
s lyue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
mpogared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

09//5‘/09 F50-K57-18&) .

SIGNATURE AND T\’P‘ED OR FRIN‘I‘E‘MAME OF SIGNILIG OFFICER 0R DIRECTOR

£hot :';0 A/Hjmc;;c

Date Daytime Phone ¥




