. FILED
2004 FOR PROFIT CORPORATION Aug 20,2004 8:00 am

ANNUAL REPORT S . C Cate
DOCUMENT# P03000133170 ecretary o
I 08-20-2004 90003 032 ***550.00

1. Entity Name v e
NAPIERS HOME REPAIR,-INC.- - -~

r A 1t :éf,m;‘.lj ' P -
Principal-j‘"!ace of Business o . -.—— Mailing Address ' Vo : J:,M». - -
_ e . L T o e -
8375 PEPPERWOOD DR -~ . . ' 8375 PEPPERWOODDR - ' 4 :
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 - 54069119 . .

o sreevennlll| |1 THTTDIE T

7140 De (1

Suite, Apt. #, etc. Suite, Apt. #, etc. 08112004 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
@ fanrgée pGL(LK-: P‘ of idec Otand e pﬁv( K Pl ortden 6q "52-4 558 ya Mot Appiicable

Céumr(

012 | Elay | Zon [ E

""" Fee Required " ~

5. Ceriificate of Status Desired E $8.75 Agditional
¥

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent
MName .

NAPIER, BILL B

8375 PEPPERWOOD DR Stffﬁt.fﬂﬁ (F’-SOX: %‘Ebi' E;Nowmﬁ'?‘ V

JACKSONVILLE, FL 32244

Beaonge For i FL [ %5892

8. The above named entity submits this stalement {or the purpose of changing its registered office or regist?r{ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . [

<

.

SIGNATURE_____ "L .. T DI ;
o Signa:;.-re, typed Sr prited name of regisiaren agent and ile it ap'p\msf}l:—,_ o “* "(NDTE Regisiered Agant signatiiea raquirant w!’::er! reinstaring) DATE
- S b N - e e
- FILE NOWIIl' FEE IS $550.00 9. Election Campalgn Financing **$5.00 May Be
Due by Sepiemher 8, 2004 Trust Fund Contribution, - "D . Added to Fees
f
10, ’ = OFFCERS AND DIRECTGORS 11, —— ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD ; . O Delete e [ Change ] Addition
NAME NAPIER, BILL B ) HAME , )
STREET ADDRESS | 8375 PEPPERWOOD DR STREET ADDRESS -
CITY-57- 24P JACKSONVILLE, FL 32244 CITY-ST-ZP . -
e ) O elete T [Jchenge  [] Addition
MAME NAME
STREET AGDAESS STREET ADDRESS
CTy-8T-2P : CITY-5T-21P
TE o N R S - O pstete~ " TiE e T —_- - ’ O'Chenge [ Adition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-§T-7P .
e ‘ 7 oetete TITLE ' T chang: [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
Cily-S1-4p Ciry-s1-a1p
THLE O Delete TITLE I Change * 7] Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P 4 CITY-ST-21P
TiTiE . [T Deiete TITEE [ chnge T Acdition
RAME ' NAKE
STREET ADORESS STREET ABDRESS
CITY-ST-2F . CITY-SI1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _é/// i //M/Jﬁf K-AF-0F  ToY Sys- Q232

ATURE AND TYPED dR PRINTED fiauE oF fiahNG oFFicER OR DIRECTOR Date Daytima Phoss £




