2004 FOR PROFIT CORPORATION

ANNUAL REPORT , FILED

DOCUMENT # F02000005339 *-- -+ ~ Apr 28,2004 08:00 AM
NORTH AMERICAN COMMUNICATIONS CORPORATION Secretary of State
Princlpal Place of Business Mailing Address
P.0. BOX 2400 P.0. BOX 2400
PACE, FL 32571 PACE, FL 32571
| . 04122004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH lS SPACE i | 4 FE!Number ] LlAppAii;d F'orr .
o e 64-0821041 | |NotApplicasle
- - ) i M‘“ “W R TR .: 5. Certificate of Status Desired O ?g;gesqlﬁid;ﬁ‘ma'
§. Name and Address of Current Registered ‘Agen! o i . l . n . — f. R

. LAWRENCE E B
gIGETE(ISmI'I:IﬂONT DRIVE Do NOT WRI-;[E,, -

PACE, FL 32571 i IN WTHlS SPACEi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flﬁ:;liéﬁ{@mjli;r with, and accept
the obligations of registered agent.

SIGNATURE R

Slgnatwa. typed cor printed name of registerad agert and ttle if appliceble. {NE.)TE ‘Ruuislerad Ageﬁ.t 5ignatnrré ra.qulreﬁ Mnén :eir\sh:sﬂnp) B DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 wmey B2
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PCST L
NAME STEELMAN, LAWRENCE E T T e T T

STREET ADDRESS | 5467 QAKMONT DRIVE
CITY-ST-2ZP PACE, FL 32571

TITLE vD , R —

NAME STEELMAN, LAWRENCE E - i ' HOnOOnL 4727

STREETABDRESS | 5467 OAKMONT DRIVE g]a;;‘;g_rf 4 kw{] 150, 7
CITY-ST-2IP PACE, FL 32571 o F/-EU0L H1E 150
TITLE D

NAME STEELMAN, DELPHAH

5487 OAKMONT DRIVE : . . ]
z'T:YE;:D;:ESS PACE, FL 32571 i A . B Do NOT WRITE

* | IN THIS SPACE

NAME
STREET ADDRESS
CITY -87-ZiP

HIE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STHREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or diregtor
of the corporatian or the recelver ae empowered ta exacute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment address, with all other Iike empowered. _ . - o .

SIGNATURE:

S fofosf Io -5y~ 754/
QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Date Daytims Phone ¥



