2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED
DOCUMENT # M79419 ] ) T Mar 09, 2005 08:00 AM
1. Enity Name Secretary of State
KATHY NAPIER INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

1308 E NORMANDY BLYD 1308 E NORMANDY BLYD
DELTONA FL 32725 . DEETONA FL 32725
us - us
Sue, ARt # etC, T Suite, At #, elo, 15t MOORE CR2F034 (10/04)
City & State A City & State ) | 4. FEI Number Apolied For
_ o ] 59-2027681 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired M $8.75 additional
_ FeeRequired

6. Name alld_Aﬂdress of Cuyrent Registered Agent 7. Name and Address of New Registered Agent

Mame

NAPIER, KATHRYN

1308 E NORMANDY BLVD Street Addrass (P.O. Box Number'zs Not Acceptable}

- .

SUITE 1
DELTONA FL 32725

City ] FL Eip Code

[ -

8. The abave named entiry submits this sratémer{t for méipﬁurposa of changing iﬁs reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ o e = - s - : -

Sigratura, typed of prited name of egistered agent and tis f applicable (NOTE Regstered Agent signalula raguired whan reinstating) DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

ry

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, ___— . OFFICERS AND DIRECTORS N K7 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE FD O oelete THLE {1 Change ] Addition
HAME NAPIER, KATHRYN NAME HODNONa5 73949

STRECT ADDRESS + 1475 VOLTAIRE STREZTADDRESS 0=2/04 fBS—SBUSB“D 15 158. 75
cny-5t-zr | DELTONA FL . _  fowsiw _ ) B
BILE O Delete TTLE [J change  [] Addition
NAME NAME

STRLET ADORESS STREFT ADDHESS

ory-51-op ) _ _ ] Cry-si-z¢ i ]

e [ batete i ) Change [ Adeiftion
NAME NAME

STREET ADORESS SYREET ADDRESS

CIY-S7-2IP | UES R

IITE 7 Detete et [ Change ] Addition
NAME NAME

STREET ADDRESS SIREE ADORESS

CITy-§1-2P . . . CiY-5-2p ~

i ) O oetete e Tl Change [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- §7-2IP o CILY-ST 2P L

TILE O petete e T Change 1] hddition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY.Sr-2ip CITY-S1 ZIP

12. |hereby ceru’{% that the information supplied with this filing does not qualify for the exemptian stated in Section 119.97(3)({), Florida Statutes. | further cettify that the information
indicated on this report or supplementz! report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block {0 or Bloek 11 if
changed, or or an attachment with gn address, with all other like empowered. -

SIGNATURE:




