2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M79419

1. Entity Name

KATHY NAPIER INSURANCE AGENCY, INC.

ecretary of State

04-09-2004 90047 Q30 ***]158.75

Principal Place of Business ~

1308 E NORMANDY BLVD
BELTONA FL 32725

Mailing Address

1308 E NORMANDY BLVD
DELTONA FL 32725

2003390V

Apr 09, 2004 8:00 am

us us
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2927681 Not Applicable
P Country i Country §. Cerificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o nm e = o .| Name e e e - . r e = e e
T|” 7 NAPIER, KATHRYN™ ’ _
1308 E NORMAN DY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
DELTONA FL 32725
. - City FL Zip Code

8. Tht.a'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registered agent and title f applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

e

N 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [JChange  [J Addition

NAME NAPIER, KATHRYN NAME

STREET ADDRESS | 1475 VOLTAIRE STREET ADDRESS

CITY-ST-2IP DELTONA FL CITY-ST-2IP

TIE ' [ Delete TLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21p ) CITY-5T-2P

TILE [ Delete TILE [ Crange  [J Addition
_NAME . . L. . B HAME - et e = —_

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2IP

TITLE 3 Deteta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZiP

TITLE [ Delere TIMLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 24P

TME [ Delete TITLE [(Jchange T Addition

NAME . NAME

STREET ADDHESS STAEET ADORESS

CiTY-§1-2F CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if

A\ Bl

changed, or on an attachmant with ayf address, with all other like empowered.
SIGNATURE: Sy 38-574-18),
7/ Daytime Phane #

I
7 " Dae 7




