2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F17246

1. Entity Name

NORTH AMERICAN CONSULTANTS, INC.

Principal Place of Business

1311 SKYLINE AVE., N:E.
FT PAYNE AL 35967
us

Mailing Address

FT PAYNE AL 35967

1311 SKYLINE AVE., N.E.

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90392 050 ***150.00

94097724

LR

Il

MOCRE CR2E034 (11/03)
City & State Cry & State 4. FEI Number Applied For
59-2065429 Not Applicable
Zi Countr Zi Counti i
P 4 e ountry 5. Certificate of Status Desired O $8.75 Addifiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MIKALAKUS, JUDY
7535 SO. WATERWAY DR.
MIAMI FL 33155

ot G

Sk
i

¥

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Ihe ebligations of registered agent.

SIGNATURE

Signature, typsd or prnted name of registered agent and iWle i apphcable.

(NOTE: Regstered Agent sigralure requirad when resnstating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFiCERS AND DI.RECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [J Change [ Addition
NAME KAMMER, WILLIAM P NAME
STREET ADDRESS | 1311 SKYLINE AVE STREET ADDRESS
CITY-ST-2IP FORT PAYNE AL 35967 CITY-ST1- 2P
TE T 1 pelete TITLE [ Change [ Addition
NAME KAMMER, BARBARA NAME
STREET ADDRESS | 1311 SKYLINE AVE NE STREET ADDRESS
| cimv-st-zP |FORT PAYNE AL 35967 STy -5T- 2P
TALE 7 Detete TITLE [J Change [ Additian
HAME . . HAME - - e - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T O Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE 1 Detete TMLE [ change [} Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. t further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

‘Pﬁ@})um— !(’ﬁmmf«r'

‘:/ s10¥ ﬁ/f—/ %Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC£R OR MRECTOR'

Daytima Phone #




