2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000004595

1. Entity Name

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90044 039 ***150.00

NORTH AMER!CAN PROPERTY INVESTMENT

CORPORATICN

Principal Place of Business

399 TEQUESTA DRIVE
STE 101
TEQUESTA FL 33469

Mailing Address
P.0O. BOX 3659

TEQUESTA FL 33469

|

I i

" HAMBY, LOUIS L Nl
PALM BEACH FL 33480

321 ROYAL POINCIANA PLAZA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-1068804 Not Applicable
Zi f Z
P Country P Cauniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florica, | am familiar with, and accept

Signature. typed or pnintsd name of registered agent and titte if applicable.

{NOTE: Registered Agent signature requered when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . [PD ' 7 Delste TILE O Change [ Addition
NAME . GIBBONS, DAVID H NAME #
. STREET ADDRESS | 399 TEQUESTA DRIVE, #101 STREET ADDRESS
CITY-S1-21P TEQUESTA FL 33469 CITY-S57-2IP
mEe ST .. [ Detete TITLE [ Change  [] Addition
NAME BREWSTER, JOANN NAME
STREET ADDRESS | 399 TEQLIESTA DRIVE, #101 STREET ADDRESS
CITY-57-2iP TEQUESTA FL 33469 CITY-ST-2IP
TMLE O petete TITLE [Tchange  [J Addition
~HAME - NAME - - - -~
STREET ADDAESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-21P CITY-57-2ZIP
TITLE [ Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 7P

12. | hereby certify that the infoymation supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or skpplermental repert is true an

of the corporation or the recafver or truslee &
changed, or on an attachmeMyi

SIGNATURE:

Daytme Phone ¥

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
jth all other like empowered.




