2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # L41934 - ecretary of State
1. Entity Name
04-29-2004 90237 025 ***150.00
NORTH AMERICAN RESOURCE GROUP, INC.
Pringipal Place of Business Mailing Address
1025 S.E. HOLBROOQK CT. 1025 $.E. HOLBROOK CT.
PT. ST. LUCIE FL 34952 . PT. ST. LUCIE FL 34352 9 4 “7 197 G e
Suite, Apt. 4, ete. Suite, Apt. #, efc MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
59-2981498 Naot Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired [ $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . S e - - Name, B R J T M

"BUTTON, CHARLES E ‘
855 SUNSET DR. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL Zip Code

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

i,
it
—
L&

SIGNATURE

Signature, typed or prnted of registered agant and lilte if applicable. {NOTE: Registereg Agen! signature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2N [ peete TILE ’ [7] change 7 Addition
i |BUTTON, CHARLESE NAME
1855 SUNSET DR. : STREET ADDRESS
MELBOURNE FLL - CITY-S1-21P
v 1 pelete TITLE [JChange [ Additicn
WILLIAMS, MICHAEL NAME
STREET ADDRESS | 159 S.W. DANVILLE CIRCLE S. STREET ADDRESS
CITY-ST-2P PT. ST. LUCIE FL CITY-ST- 2P
TITLE 5 3 Delete TITLE [J Change [ Addition
|- tiame CASTLE; GEORGE~ - = - — — 8 R
STREET ADDRESS (854 STAFFCRD DR. STREET ADDRESS
CITY-51-2IP STUART FL 34996 CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE (3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21
TLE (3 elete THLE [ Change  [] Addition
NAME : HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-§T-2P

12. | hereby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweredta execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with gl other like empGWered

SIGNATURE:

-
o

S ieres Burtow Pees. dfobd 739 a5

ey
SIGNATURE AND TYPED OR PRINTED'NEME GRSIGHING OFFICER OB DIRECTOR Date Dayhme Phone #

¢




