2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT - — : N
: - “Mar 10,2004, 08:00 AM
DOCUMENT # P02000111698 SR Secretaiy of State

1. Entily Name
NAPIER TECHNCOLOGIES CORPORATION

Principal Place of Business Mailing Adgress

P.O. BOX 67C P.0. BOX 670
EUSTIS, FL 32726 EiSHS, FL 32726

RGN

01232004 Na Chg-P CR2ED34 {10/03)
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01-0753748 . Nt Agplicabile
i 5. Certiioatie of Stojus Desirsd H fggfqgfgfm

B. Name and Address of Curront Hegistered Agent - T

TS BLUE NERON WAY DO NOT WRITE
LEESBURG, FL. 34788 !N TH!S SPACE

8. Tha above named enttt;r sub;';n’t-s this statsment §<;: the purpose of changing ite cegistarad affice or registered agent, or boﬁi. in the Swte of F!c:id‘a. t am familiar with, and wcept
the obiigations of regist agen. %
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FILE NOWIH FEE 1S $150.00 $. Etaction Carmpaign Finonging $5.00 vy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L3 Addedtg Feos
15, ' SFFCERS AND DIRECTONS T
e DPT
RAME NAPIER. STAN ) }
STREET ApBRESS | 12618 BLUE HERON WAY ) ﬁégggga@%rﬁpg
owr-ST-2P | LEESBURG, FL 34788 i o 034100480006 7-1004 158,795
TLE os
MANE NAPIER, MARY ANN

STREES JOBRESS | 12618 BLUE HERON WAY
CHTY-§7. 2P $EESBURG, FL 34788 . Lo -

L
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oy | N DO NOT WRITE
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NAME
STREET ABDRESS
Y -sT- 2P

e

NAME

STREET ADDRESS
CRY-51-3F

HE
A

STREET ADDRESS
£ITY-57-20 —

12, | hareby cartify that e information Supoied with this fing tres not quelity forthe exempion stated In Section 119.0743)(1), Florida Swhues. § further certily that ths information
indicated an thie fapart of supMamantal faport is rug and accurals and that my signaturs shall hdve the sama legal effedt as if made undear oamy, thai | ar an officer or diractar
of the corporation or tha racaiver of trustea smpowered 1o executy his report &s required by Chapter 607, Floride Statutes: and that my name eppears In Block 10 or Block 11
changed, or or an aitachment wi . with aif piher Bhe empowared. . . e ow .
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