2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

— — T | Apr 19,2005 08:00 AM

DOCUMENT # 627581

1. Entity Name - f

. Secretary of State
HOBIE NAPIER INSURANCE AGENCY, INC.

Principal Place of Business _ - hMéiIing Address t
1208 SAXON BLYD.,STE.1 ’ ~—1209 SAXON BLYD,STE.1
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

=t | VAV GRG0

04152006 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRTTy— FppRI T

59-1924622 Not Applicable
" ) $8.75 additional
8. Certificate of Status Desired =X Fee Required

6. Name and Address of Curvent Reglistered Agent

PR, HOBERT e DO NOT WRITE
ORANGE CITY, FL 32763-5402 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlig its registered offlce or registered agent, or Béth, i the Stata of Florida. | am familiar with, and accept

the obligations of registarad agant,

SIGNATURE ard - s .
Signature, typed or prinled nams of registered adént and tille if applmlahg v [NOTE Regisisred Agent signature roquired when rainstating) j DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution, 1 Addedto Fess
10. —_ OFRICERS AND DIFECTORS ] T ) T
THLE ] B - ) -~ -
NAME NAPIER, KATHRYN B

STREET ADORESS | 1475 VOLTAIRE ST

ov-st-z¢ | DELTONA,FL 00000, o
- POT — = ' B T 1 31 N} Ry
NAME NAPIER, HOBERT, JR. Lot e Tl -1 15, 75

STRIETADDRESS | 1475 VOLTAIRE ST
CITY-ST-7P DELTONA, FL

TILE D ) i - I SRR
NAME NAPIER, DANIEL

STREETADDRESS | 5728 STARBOARD CT -
Ciry-57-21P BUFORD, Fi, 30518 Do NOT WR ITE

=3 « | INTHIS SPACE

NAME NAPIER, HOBERT TIMOTHY
STREETADDRESS | 1475 VOLTAIRE ST
CITY-ST-21F DELTONA, FL

TILE D T S
NAME NAPIER, JAMES M
STREETADDRESS | 5726 STARBOARD CT
GITY-ST-7IP BUFORD, GA 30518

TRLE

NAME

STREET ADDRESS
Ry -5T-7P

12. | hereby certify thet the information supplied with This filing does not qualify Tor the exemption stated in Section 119.07?}[0. Florida Sfatutes. | further certify that the infermation
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor
af tha corporatian o the recelver or trustee empowered 1o sxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appoars in Bleck io or Block 1% if

changed, ar en an aftachment with an address, with all other like empowered
Y1 720y
Dats

Daythmo Phore #

SIGNATURE:




