T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 09,2004 8:00 am

DOCUMENT # p97000081093
1. Entity Name ecretary Of State
NAPIC MORTGAGE. INC 04-09-2004 90044 043 ***150.00
Principal Place of Business Mailing Address
399 TEQUESTA DRIVE PQ BOX 3659 ’
STE #101 TEQUESTA FL 33469
TEQUESTA FL 33469
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0780394 Not Applicable
ap Country Zip Gountry 8. Cerlificate of Status Desirad [} g:;';gl‘z?:;ﬁo”al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
:?QRQE%IES&-LEJE'S%aAD'\IH'\lIVE Street Address (P.O. Box Number is Not Acceptable)
STE #101
TEQUESTA FL 33468
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, yped or printed name of registered agent and jitie if applicable. [NOTE: Fegistared Agenl signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME BREWSTER, JOANN NAME '
STREET ADDRESS 399 TEQUESTA DRIVE #101 STREET ADDRESS
cmy-sT-2p° [ TEQUESTA FL 33469 CHTY-ST-2IP
TITLE O pelete TTLE [7] Ghange ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Celete e [JChange [ Addition
HAME R R e FR- MNAME - : : Lo . R - i —
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 2 peiete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE . 7 pelete THLE : [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TTLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inform
indicated on this report or sup|
of the corporalion or the receivir or frustee emp
changed, or on an attachment an address,

SIGNATURE:

tion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all other likg empowered
L" Soann Lireoater (l@)uﬂ OO‘{ 5el-T145-9700

smn&{unymn TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Prone #




