FILED

2004 FOR PROFIT CORPORATION . Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000044710

1. Enlity Narng
D.D. NAPIER INSURANCE AGENCY INC.

ecretary of State

04-30-2004 20358 027 ***150.00

Principal Place of Business Malling Addrass e WM oW v
1950 LEE ROAD 1950 LEE ROAD
STE 109 STE109
WINTER PARK, FL 32789 WINTER PARK, FL 32789
P ST UMM R R A
22635 Lge Road 2 265 lLee Roga
Suite, Apt. 4, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)
SDwte 111 i i ,
City & State City & State 4. FEI Number Applied For
Winter FPark FL Wiatae FParkk, FL 42-0I19%804% Not Applicable
P L Coumiy TP OO |-5. Centificate of Status Dasired” - -$8.75 additional. — - -
x227 ®9 X 23189 Fee Required
6. Name and Address of Current Registered agent 7. Name and Address of New Registered Agent
o A . W Name .
NAPIER, DONALD D - :
1950 LEE ROAD Street Address (P.O. Box Number is Not Accepiable)
STE 109 N
WINTER PARK, FL 32789 : Zgg s Le= Rood L uid i
, City B Zip Code
: Winter fark FL | 83589

8. The atove 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
Signialuere, typed or printed name ¢f registered agent and title it applicable.  © -7’ {NOTE: Registered Agent sigraiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 °9. “Election Campaign Einanc‘mg $5.00 May Be
After May 1. 2004-Fee will be $550.00 . Trust Func Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
L D O Delete TITLE 0 @ Crange ] Addition
NAME NAPIER, DONALD D NAME Nagier, Donald D Adaress choage
STREET ADDRESS | 1950 LEE ROAD, STE 109 STREETAODRESS | "BYS|  Kinsle Placa J
ore-siZP | WINTER PARK, FL 32789 Ot | Wiater Pork FL X292
THLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-2P Ty -57-2IP
TITLE . —_——— - - - = {Joelete - ——Q mie~  — |- - Tmmee—— o= Tt T= = [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-21P
THLE 3 pelete TLE [ Change ] Aduition
NAME NAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST-2IP Ciry-$1-21P
TILE [ Detete TITLE [ Change [ Addition
NAME ) ‘ NAME
STREFT ADDRESS ’ : : STREET ADDRESS
CITY-ST-2IF IR oo s Reoimy-sT-zp _
TITLE . O Deiete THLE . [J change [ Addition
HAME ) ; NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P cIry-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ent with an address. with all other tike empowered.

- ; ~on
. J p ,
SIGNATURE: _X - X Yalol ¢ .
“" SIGNATURE AND TYPED OR PRINTED NAME @omcen OR DIREGTOR Dae Daytme Prione #
onna1d- TN Nandiar
LA W AR Sac o =




