2005 FOR PROFIT CORPORATION

ANNUAL REPORT JAR) _ FILED \
T T Apr 28, 2005 08:00 AM

DOCUMENT # He4402
1- Entty Name Secretary of State
NORTH AMERICAN CAPITAL CORPORATION
Principal Place of Business Mailing Address -
8355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 . SUITE 330
ORLANDQ FL 32835 ORLANDO FL 32835
us us
s ||| [{H{NMISAERAALINE
Suite, Apt. #, efc. Suite, Apt, #, 8ic. ) - 1st MOORE CR2E034 (10/04)
City & Stat City & State ; 4. FEI Numb- Applied F
S v “mE £G.2655356 o
Zp Country Zip Country &. Certificate of Status Desired O geae'gfq l":;",’:éﬁ""a'
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name
ESC‘)SSSSMQ'INF’{CI)\]V‘%E%'F QLVD Street Addrass {P.O. Box Number is Not Acceptéble) S o
SUITE 330 : Coe e
ORLANDO FL 32835
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistared office or registered agent, ar both, in the State of Florida. I am familtar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, typed o printed neme of regnstared agent and bitle if spricable (NOTE Registerad Agent signature required when minslating} ) ’ DATE

FILE NOW!!! FEEIS $150.00 © 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 )
Make Check Pa‘;al’:la to Florida Dapartmerit of State TrustFund Contribution. L] Added to Fees
10. OFFICEMS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [Jchange  [J] A
NAME ROSSMAN, NANCY A. NANE La00ona39207
STAEET ADDRESS | 6355 METROWEST BLVD SUITE 330 SIREE f ADDRESS 04 ¢ 2edU5-a0083-00% 150,60
CITY-S1-2IP ORLANDQC FL 32835 CITY-ST-ZP
THLE [ Detele TLE [ change 3 Adaitic -
MNAME I NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CIEY-$T- 2P
TITLE 71 Delete e [Ichange  [] A
MNAME HNAME
SIREET ADDRESS STREET ADDRESS
LRY-ST-2P CILTY-SE-2IP
TITLE [ pelete TIEE O] Change  [T] Aviiiis,
NAME MANME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S7-2IP
TiLE [ belete TILE [ Change [ Aviii.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CIY-51-2P
TiLE 1 Delete Tk CJchangs [ Awiitc
NAME NAME
STREET ADDRESS SIREET ADDRESS
CayY-st-2iF CiY-8T-21P

12. 1 hereby certify that the information supplied with this filing doas net qualify for the exernption stated in Section 119.0?(3}&), Flerida Statutes, | further certify iflét the information
inciicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calhy; thatl am an officer or director
of the cerparation or the receiver or rustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an aWﬁe‘ss Il other like empowerad. _
SIGNATURE: Napey A Rossmun  Lres  quyqos 7-523-2323

SIGNATURE A.N‘J FYPED OR PRINTED NAME OF SKGNING OFFIEER OR DIRECTOR Data Daytma Phone #




