'_. 5064 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # 636102~

1. Entity Name

NATIVE PROPERTIES INC.

Principal Place of Business Mailing Addrass _
255 COREY AVENUE 255 COREY AVENUE

P.0. BOK 67128 P.0. BOX 67128 .

ST. PETE BCH., FL. 33736 ST. PETE BCH, FL 33736

DO NOT WRITE IN THIS SPACE

N GR R ERELR h

03242004  NoChg-P CR2E034 (10/03)
4. FEI Number Appled For
59-1938492 Not Applicable

$8.75 additional

5. Certificate of Status Desirad a Fea iod

6. Name and Address of Current Hogistered Agent

KLINGE!, JOSEPH W.
255 COREY AVE.
ST. PETE BCH., FL 33736

DO NOT WRITE
IN THIS SPACE

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

the chligations of registerad agent.

SIGNATURE

Signature. typed of printed name of reghtered agert and ttie if appheable.

(NQTE Regisiered Agent sig:

required when rei

DATE

9. Elaction Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fae will be $550.00

%5.00 May Be
Added to Fees

L0000 152865

ot il et TR F o

10, QOFFICERS AND DIRECTORS { o

TME VS

HAME KLINGEL, JOSEPH W.
STREET ADIRESS | 255 COREY AVE
CiTy-§T-2P ST PETE BEACH, FL

TINE TD

NAME KLINGEL, JOSEPH W.
STREET ADDRESS | 255 COREY AVE.
CITY-ST- 7P ST PETE BEACH, FL

TME

NAME

STREET ADDRESS
GITY-S7- 2P

TIFLE

NAME

STREET ADGRESS
CITY-5T-2P

me

STREET AQORESS.
CrrY-5T-3P

TME

NAME

STREET ADDRESS
CiTY-S7-aF

RANTREL ra SL TRl el NS .

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion Stated in Seclion 119.07(2)(), Florida Statutes. 1 further cartify that the information
Y ac¥raie and that my signature shall have the same legal effact as it made under aath; that | am an officer or diractor,
of the corporation or the recelver & frustee empoweread o ex Fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an aftachment with an agddress, with all gther i

)

ampowered.

SIGNATURE:

Ly MR OF SIGNING OFFICER OR DIRECTOR

Joseph W, Klingel Apyil 1, 2004
: Date Daytints Phone #




