FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT .. - ecretary of State
DOCUMENT # L41773 - 04-25-2005 90225 036 ***150.00

1. Entity Name

NATIVE PROPERTY MANAGEMENT INC.

Principal Place of Business Mailing Address 2 0 0 4 33 64

3216 COLLEE COURT 1008 GOODLETTE RD
NAPLES, FL 33962 NAPLES, FL 34102
s RPN TREWARHMAD G
501 Gogprerm On N ‘
Suite, Apt. #, elc Suite, Aps. 573 04 03072005  Chg-P CR2E034 (10/03)
City & State - . City & State | 4, FEI Number Applied For
Naeies = 65-0249160 Not Applicable
Ze Country Zipa\i 1 o Counsy N 8. Certificate of Status Desived (W] ?ese'zi'ﬁfe‘gmnal
5. Name and Address of Current Registered Agent 7. Name and Addrﬁs of New Registered Agent ~
Narre

FOSTH, CATHERINE M
1008 GOODLEHE RD #201 Street Address (P.O. Box Number is Not Acceptable)

NAPLES. FL 34102 D01 GuopleTn #n A haoq

City

Zip Cod
NRe S FLl %EF’DL

8, The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o printed name of regisiares agent ang s if applicable. {NOTE: Ragistared Ageni signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addadto Fass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Tne PSD [ pelete TITLE (J Change [ Addition
NAME KYLE, MARK W. NAME
STREETADDRESS § 3216 COLLEE CT. STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-ZIP
TITLE 3 celete TITLE [T} change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-Zip
TOLE - - - - [3 pefete TME [0 Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-St1-2P CIY-8T-2IP
TTLE 1 pelete e [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-zp CITY-ST-2P
TITLE O oelete TITLE (O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-8T-2P CITY-5T-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-7P CIY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: P M a4 7= 05~

SIGNATURE AND TYPED OR PRINTE”AHE OF SIGNING OFFCER Off DIRECTOR

Daytima Phone 8




