2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #L41773

1. Entity Name
NATIVE PROPERTY MANAGEMENT INC.

Secretary of State

Prircipal Place of Business Malting Address
3216 COLLEE COURT 1008 GOODLETTE RD
NAPLES, FL 33962 NAPLES, FL 34102

R AR REEAR RN AVVER M

04282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

May 03, 2004 08:00 AM

4. FEI Number Applied For
65-0249180 Not Applicable
§ $8.75 Additionat
5. Certificate of Status Deslired 3 Fee Required

5. Name and Address of Current Registered Agent

008 GOODLEVE XD 4201 DO NOT WRITE
NAPLES, FL 34102 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of rogistered agent.

SIGNATURE — — — - — -
Slgnmure, typed 20 prinied name of registered koo and e I appiicatle. NOTE Reyistered Agent siyalure 2oquired when reinslating) GATE
FILE NOW! EEE IS $150.00 9. Etection Campaign Financing $5.00 may Be UNoo0na154504 .
After Nlay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added io Fees US.-” 04..-’ i]«‘in{}l 55‘“ DEE 1;3{[, ED
10. CFFICERS AND DIRECTORS I |
THLE PSD l
NAME KYLE, MARK W,

STREET ADDRESS | 3216 COLLEE CT.
CRY-5T-2P NAPLES, FL

TRLE

RAME

STREET ADDRESS
CiTy-57-2

TTLE
NAME

oy DO NOT WRITE

s IN THIS SPACE

STREET ADDPESS
CRY-§7-2iF

TIRE

HAME

STREET ADDRESS
CITY-5T-2

TILE

HAME

STREEY ADBRESS
LAY -SE-ZiP

12, 1 hereby certify that the information supphiad with this filing does not qualify for the exemption stated In Sactlon 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an ofiicer or direcicr
of the corperation or the recewer or trustee empawarad to execute s report as required by Chagter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or on an altachment with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR € OF SIGNING OFFICER OR DIRECTOR Oale Daytime Prona #




