2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # K562165

1. Entity Name

NAPIC REALTY, INC.

Principal Place of Business
399 TEQUESTA DRIVE
STE 101~

TEQUESTA FL 33469
us

Mailing Address

C/0 DAVID H GIBBONS
P O BOX 3659
E,%OUESTA Fl. 33469

2. Principal Place of Business

3. Mailing Address

It

FILED
Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90044 040 ***150.00

XA

Il

BREWSTER, JOANN
339 TEQUESTA DRIVE
"SUITE 101
TEQUESTA FL 33469

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi Zi
® Country P Country 5. Certificate of Status Desired C $8.75 Addiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and s if applicable

{NOTE: Registered Agent signature regured when reinstasng}

DATE

9. Election Campaign Financing
© Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me = PD 3 peiete e [ change  [J Addition
NAME GIBBONS, DAVID H. NAME
STREET ADDRESS 4966 COUNTY LINE RD STREET ADDRESS
GITY-ST- zu" TEQUESTA FL CITY-ST-2P
TITLE sT O oetete TITLE [ Change  [] Addition
NAME BREWSTER JOANN NAME
STREET ADDRESS | 4966 COUNTY LINE RD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-5T-2IP
TmLE O Delete TTLE [ Changs [ Addition
RAME-——+ -~ = - —_— —— et - NAME . — e e i e - - -
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-ST- 2P
THLE [ Delete TILE Fohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZP
THLE 3 oelete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2
TILE {77 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or thg receiver of trustee
changed, or on an attacgment with an add

SIGNATURE:

powersd 10 execy
. with all other |j

12. 1 hereby certify that the information suppfied with this filin 3 does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowers

JoannBrewster OM amtﬁ Fol- 145 - G700

\ std(lATunE AND TYPED 3R PRINTED NAME OF SIGN

ING OFFICER OR DIRECTOR Date

Daytima Phana #

N/



