2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED B
DOCUMENT # P99000T2282% Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
NAPOLITANG & SCAGGS REALTY, INC.
Prunaipat Piace of Business _ Maiing Address B
1842 NV OLUSIA AVE 1642 N VOLUSIA AVE
SUITE 101 SUTE 101
ORANGE CITY FL 32763 ORANGE CITY FL 32763
R L TTTTOTIOLT:
Suite, At #, etc Suite, Apt #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Numner ' Appted For |
) £9-3562558 Not Apphicable
Zp . Gountry ae Country 5. Cenificate ol Status Desired ] gi'.gﬁfggi‘ma'
6. Name and Address of Current Registered Agent 7. HMame and Address of New Registered Agent
Name
?SCA&GS %Ohﬁgg\f{&‘%\%gh’ Sirest Address (P.O. Box Number is Mot Accep_t;me}
SUITE 101 -
ORANGE CITY FL 32763 , N
City FL i Zip Code

8. The above named entity submas this statement for the purpose of changing ds registered office or registered agent. or both, in the State of Flonda. | am famitiar with, and accept
the obhgatons of registered agent.

SIGNATURE R =
Segrature, tvpea o prinfed name b rgstered agont and five f apphcable {NOTE. Rogaleres Agend signaturs required when remstzang) OATE
FILE NOW!!! FEE IS $150.00 .
a1 4 9. Election C. Financin
After May 1, 2004 Fee will be $550.00 Trz:t ?Endag:::gu:!; e 0 fﬂijﬁam%:iss ¢
Make Check Payable t¢ Fiorida Department of State ’
10. OFFICERS AND DIREGTORS ¥ ADDITIONS/CHANGES Th OFFICERS AND DIREGTOHS N 11
ANE D 3 Detete TS O Change [ Additien
NAME SCAGES, MARY ELLEN HAME
SIREET ADDRESS {2100 WIGGLEY FARMS RD STRELT ADDRESS UGHGBQHE?SBS
TN 5T- 2 DELTONA FL 32725 § westaw BE!’UB gfﬂq -BOAs0N-01 1 1S B0
ARE P 7 Detete 3 [ change 3 Addition
MAME SCAGGS, MARY E HAME
SYREET ADDRESS | 2100 WIGGLEY FARM ROAD STBEET ADBRESS
CITY-§7- 2P DELTONA FL 32725 B TR ST . ]
e 3 elere TRLE O Change £ Addition
NAME RAME
STRECT ABDRESS SIREET ADDRESS
CRY-ST- TP CiTY -7 218 _ .
TE 3 elete THILE Tl Crange [ Addition
NAME RENE
STRTET AGDRESS STREEY ADORESS
Ty -g1- 2P _  omwesae
nILE 1 petete HILE IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -53- 1P GET¥-S1- 2P
™ O peete e 3 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
SIFY-ST. 2P § ovstze

12. | hereby cedily that the information supplied with #his filing does not qualify for the exemption stated in Saction 119.07(3)Y, Florida Statutes. | further sertify that the information
indicatéd on this report or supplemental report is tiue aﬁg wrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diregior
of the cotporation of the recever or lrustoe empowered fodxecute this report as required by Chagter 807, Flerida Stabutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gh,address,fwilh,all ofer ke empowsred.

rd

SIGNATURE: )(w 5o 5 | o .

IGHATUAE BHO TYPED 00 PRONTED NAME OF SIGHING BFICER OR TIRECTOR Date Dayiime Phone &




