FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90687 001 ***300.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000004064 .

1. Entity Name
NORTH AMERICAN LIABILITY GROUP, INC.

Principai Place of Business

11891 US HWY 1
100 100
N PALM BEACH, AL 33408 US N PALM BEACH, FL 33408 US

3. Mailing Address g
Su

Mailing Address

2. Principal Place of Business

OO A

% z 04132004  Chg-P CR2E034 (10/03)
ity & 4, FEI Number Applied For
WM 65-0386286 Not Applicable
Zi i t f
'353% X Q°”l" ¥ an Cou /" {A §. Certiicate of Status Desires ~ []  $9+79 Additional
'%‘ - - Fee Required
8. Name and Ad of Current Aegistered Agent 7. Name and Address of Now Reglistered Agent
Name H é
|"HACKNEY ROBERT C— —— ~—— T e = i AML‘) ; ’Séﬁﬁ‘/‘" . = S
11891 US HWY 1 SUeelAdd ess (P.O. r,is ot Accegtable
100
N PALM BEACH, FL 33408 " 6/0
A
Sz | “33%0
" FI LA FL ),
8. The above named entity submits this stafement for the purpose of changing is registegfs office or regigiffed ag#nt br both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) " ¢- /A .0%
Signaturs, typed or printed name of fegretered agent titte f appicable. isterad recuir ing} DATE 4
FILE NOWH! FEE IS $150.00 9. Election Campaign Financi $5.00 may Bs
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, - EN OFFCERS AND BIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD: -~ 1 Delete TLE [JcChange  [C] Addition
HAME WILSON, BRADLEY HAME
STREET ADDRESS | 11891 US HWY 1 STREET ADDRESS
Cimy-S7-2P N PALM BEACH, FL 33408 Cry-s1-2°
L O Detete TME Clcrange [ Adgition
NAME NAME
STREET ADDRESS l'%;a ‘% b STREET ADORESS
CITY.ST-2P 23 MY CY-5T-7P
TLE 3 Delete TLE [Jchange  {J Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-s1-29 CITY-ST-2P
Tme [ petete TITLE ClChange  [1Addttion |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P GiTY-51-2P
TLE [ petete TITLE Clchange [ Adgitien
NAME NAME
STREET ADDAESS { . STREET ADDRESS
CITY-ST-2iP CiT¥-51-2F
TITLE [ Detete ME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-2P
oy
12. | hereby certify that the information supplied with this fslmg does not qualify for the exempiion stggfd in Sactiop 1194 0?%3){0 Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ana accuraie and that my signature shaffave the saple legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report gs requirec p#f ghapterb07 Morlda Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowgreg/
SIGNATURE: i‘fi-gi Y- 27/ [0
Daytrmie Phone #




