“« o FILED

Mar 15, 2005 8:00 am
2005 FOR R NUAL REPORT \TION Secretary of State

DOCUMENT # P03000011614 03-15-2005 90024 039 ***150.00
1. Entity Name
ROB NAPIER INC.
- - -
Principal Place of Business Mailing Address q u u !j d q b ‘
931 HILLGROVE LANE P.0. BOX 368
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0765660 Not Applicable
» Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- ———— - ——— s - = Namea —_ _ - — v — e —— R e w _—
NAPIER, ROBERT il
931 HILLGROVE LANE Street Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823
Cly FL ’ Zip Code
8. The 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 obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of reg:stered agent and ke if applicable. {NOTE: Regsteredt AQent BgRature fegpred whan rewstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financ‘rng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  adcedtoFees
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DP [ Delete TILE 28 [ Change & Addition
HANME NAPIER, ROBERT |II HAME NAPIER,gi;g\I%E.
931 HiLL LANE
STREET ADDRESS | P.O. BOX 368 ) STREET ADDRESS AUBURNDALE, FL 33823
CITY-ST-ZiF AUBURNDALE, FL 33823 CITY-ST-2iP
IME [ oelete TIE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-S7-ZIP CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Adcition
NAME HAME
STREEl ADDRESS | _ SIAEET ADDRESS
CITY-§1-7P - coiry-si-ap - T - T T
TIRLE . O pelete TILE O change [ Agdition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-53-2IP
12, | hereby certify that the information supppBd wilh thig#ili s not qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplement, i curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar report as required hy Chapter 607, Florida Stgjules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wi i i powered.
: 6 /05~ G563 - %7- (22
SIGNATURE: = 3-%7- 1722
SIGNATURE AND TYPED OR PRINTED mu?f ING OFFICER GR DIRECTOR {_. Dae Dayume Phone #

&



