2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # 139690 Feb 24,2004 08:00 AM
1. Bty tdame Secretary of State
FABIAN-NAPOLITANG DEVELOPMENT CORPORATION
Principal Piace of Business Maifing Addres;
4441 NE 4TH SR 4441 NE 4TH SR
OCALA FL 34470 OCALA FL 34470
us us
T MDA RN
Sunre, Apt. #, etc. - ‘ Suite, Apt. #, e, - ‘ MOOCRE CR2E034 (11/03)
Cily & State City & State - ”. ) 4. FEi Number — A;}éls-ed Far =
) 7 59-2731277 Not Apiipatia
Zip Courry Zi0 Country 5, Certificate of Status Deswed 3 ?g;g?q l’gfgﬁma’
£. Name and Address of Current Beglistered Agen;; ' - 7. Hame and Address of New _li‘ag‘sstemd A:!em
MName
?;ﬂ%ﬁ’-rﬁgg é‘-‘r Sirent Addrass {P.Q. Bax Number is Not Accepsa&s‘zﬁ
OCALA FL 32670 ’ — =
City o — FL z;g.cme I

- = e T

8. The above named entity subrmuis this statement for the purpose of chianging its registered office of regisiered agens, of both, in e Swale of Florida. { am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE . R = == T e s

Spnature yped of gemted namo of regisierod agent and tile T aophcatie (NOTE Regrafered AQen! sipnawie reglargtt whern renstabeg) DATE .

N - B 1
FILE NOWI! FEE l? $150.00 9. Election Campaign Financing £5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depanmem_of §l_al_e 7 o )
18, T . ,5?5!5!5&?3 AND DIRECTORS — N 11. .. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE Dp £ Delete HILE O3 Change [ Additan
NAME NAPOLITANG, JCHNG. HARIE R e
STREST ADORESS | 4441 NE 4TH ST. ' STREET ADDRESS [12/54704-80006-004  150.00
omr-St-aP {OCALA FL 34470 . . Cestar .. o
TTeE DTS 3 peiee HILE ] Change 3 Addiion
RAME FABIAN, JOHN E,, R NAME
SIREET ADDFESS | 405 SE 43R0 AVE SEREET ADDRESS
CITY-57- 28 QCALA FL o CITy-57. 23 . B -
THLE 3 Delele I HILE "] Change 13 Addition
HAME NAME
STHETT ADDRESS SYRLET AODRESR
CITY-SI- 24P o N L 7 e L
TLE T3 oslete [ILE Tl Change 13 Addition
NAME HAME
STREET AQDRESS | STRELT ADDAESS
CiTy-S1-2IP ] £y -ST-IP ] L
TMTLE ] belas 1LE i Change  [3 Addition
NAME HAME
STREFT ABDRESS STAEEY ABDRESS
Ly -5T-2P .} umvememp o . . o
g1l [ pelete T T crange [ Addition
HAME AN
STRFET ADORESS STREET ADDRESS
CiY.ST- 2P I3y -SY- 2P -

12. | heraby certify thal the information suppiied with this iling does not qualify for the exemption stated in Section 118.07(3Xi). Florida Staties. i further cerbly thal the information
ndicated on this repart or supgplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that i am an offiger or directar
of the carporation of the seceiver o1 frustee empowersd 10 grecute NS report as required by Shapler 607, Porida Statutes, and thal my name appears in Block 10 or Biock 11
changed, Of on an aitac nt with an addrass, with a8 other ke ampowered. .

SIGNATURE: QW Jotm G. Napolitano  2/20/04 _ 352-694-5349
T

7 EIGNATURE AND T%PED OF PMITED NAME OF SIGKING OFFICER OR DIRECTGR Date i Caytne Phane A




