2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000024647

1. Entity Name

IMPERIAL PROPERTY DEVELOPMENT CORP.

[ VI

Principal Place of Business Mailing Address

Feb 13, 2004 08:00 AM
Secretary of State

16683 BOBCAT DR 16683 BOBCAT DR
FT. MYERS FL 33308 FT. MYERS FL 33208
Suite, Apt. #, ete. — Suite, Apt #. eic MOORE CR2E034 {11/03}
City & Stars - Crly & State 4. FEI Number ~TAgpied For
) 65_0473070 Not Applicable
Zip Couniry Zip Country ) ) $8.75 additional
5. Certicate of Status Desired O Fee Roquired 7
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name

NEGIP, PHILLIP R
16683 BOBCAT DR
FT. MYERS FL 33908

Sireet Address (P,0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The apove named enity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prmted name of ragislared agent and tilke f aspkcatla (NOTE Rag:stered Agen) Sighature requirad when raqistatng)

DATE

FILE NOWH!! FEE IS $150.00
i After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

colird oot S

Trust Fund Contnbution.

8. Election Campaign Financing

$5.00 May Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D 3 cetete TIE [ Change  [73 Addition
HAME NEGIP, STEPHANIE NAME

SYREET ADORESS | 16683 BOBCAT DRIVE STREET ADBRESS

on-st-ne )| FORT MYERS FL 33808 CITv-51-21P

e 3 Delete HIiE [ Change [ Addition
NAME NAME HOOONOS0S52

STREET ADDRESS STREET ADDAESS N2 1E 040014017 150,400
CivY-ST-0 CITY-§1-21p ]

TLE O petete TALE [ Change [ Addition
NAME HAME

$TREET ADDRESS SIREET ADDRESS

CITY-5T- 2P CIvY -ST-2iP )

TME [ Delete N | TITLE [ Change [ Adduion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2p _

TTLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY-§1- 2P o

TITiE [ pelete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CY-$T- 70 oY -5T- 2P

12 | hereby cettify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the inforration
indicated on this repon 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 ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my riame appsars in Block 10 or Black 11

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Dayvme Phone #




