FILED

2004 FOR PROFIT CORPORATION - Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000082686 Secretary of State
1. Eniity Name 10 s+
NAPOLEAN PROPERTIES, INC. 02-19-2004 90022 046 150.00
Principal Place of Business Mailing Address
720 N. MAITLAND AVENUE PO BOX 995
STE 105 OAKLAND, FLL 34760 ‘ .
MAITLAND, FL 32751 — - l
| H i i

T v L 1 A A

Suite, Apt. #, elc. Suite, Apt. #, alc. 02132004 Chg-P CR2E034 (10/03)

iy £ Siate Ty 5. 5uts 2. FEI Numbor Jrpoiod For

__ Jo- /2565 I INot Applicable
Ze Gountry _ p Country 5. Certificate of Status Desied ~ [] gigfq Additonet
6. Name and Address of Current Registored Agant 7. Name and Addross of New Registered Agent
- = . - - Lo —} Name . | JRET - B - - A
GCOMTOIS, LOUIS N
720 N MAILTAND AVENUE Street Address {P.O. Box Number is Not Acceptable)
STE 105
MAITLAND, Fl. 32751
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot registered agem, or bolh, in the State of Florida. 1 am famifiar with, and accept
" the obiigations of registered agent.

SIGNATURE
Signanss, typad of printed nams of registered agent and tite f applicabla. (NOTE: Ragistarad Agent sigrande retuired when remsiating) . DATE
NOW! N 9. Election Campaign Financing $5.00 MayBs
m,ﬂ E, 1, 20%4":&?'138 .33030.00 Trust Fund Contribution. O added to Fees
10. OFFICERS AND DIRECTORS i, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
o reEsbeET O oalets e D) change ] Additon |
STREET ADDRESS Eéfze CoMTo(S STREET ADDRESS
CHY-ST-7P ( SopmeE RS A 50‘/2') ciy-s1-2p
e Vice PRespe 7 Do e [ Change L] Additin
NAME - NAME . ’
STRETAOORESS [ o 5 & P 4 Corl Fais’ STREET ADDRESS
o | CSAqE AS HBBaVEN cy-1-28 : .
e SEa RETHRY <770 delee me ‘ Tl Change [ Addition
HAME - NAME
STREET AOORESS | £, M §' CoMTors STREET ADDRESS
omy-s1-2¢ ~ ‘Zf}S'd;’}?'E' 25 PBo l/é:r\ = Reoavsm—| —m- e —— ——
Tme . /" Oosee  fme Olchange [ Additon
NAME MME :
STREET ADDRESS _ STREET ADDRESS
env-ST- 2P ' CIY-ST-2P i
MmEe [ Detete THLE Ol Change [ Addition
HAME RAME <
STREET ADDRESS STREET ADORESS
GIFY-ST-ZP CITY-ST-ZP
me [ peeie THLE Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-29

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)0), Floricla Statutes. | further cerlify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation ¢r the receiver or trusice ermpgpered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addr it all other li

SIGNATURE:

AND TYPED O PRENTED NAME OF SIGNING GFFICER OR DIRECTOR Deytime Phana &

N

— 9-1//2//9— QoY 4’0‘?-65"/“9?7{9‘




