FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

e

=

PSWCN';JmI:AENT # P00000047230 03-05-2004 90006 018 ***150.00
« ENn
NATIONAL INSURANCE ASSOCIATES OF NORTH
AMERICA, INC.
Principal Place of Business Mailing Addrass
418 KINGSLEY AVE. 418 KINGSLEY AVE. 5 4 0 1 5 1 8 3
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
=P v VDR S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3641924 Not Applicable
e Gountry Zp Country 5. Certificate of Status Desired O ,?g;?q‘ﬁfﬂ fona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglatered Agent
. . . ==z | = Narmg == i e e e - - - e —
CAMARDA, JEFFREY M
418 KINGSLEY AVE. Street Address {P.0. Box Number is Not Acceptable)

ORANGE PARK, FL 32075

City FL Pt’p Code

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

the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad egent and tiis if applicabie. (NOTE; Ragistered Agent signature reguirad when reinstating) DATE
‘FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bs
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PT 1 Delete TME . [ Change  [] Addition
NAME CAMARDA, JEFFREY M NAME
STREET ADDRESS | 418 KINGSLEY AVE. STREET ADDRESS
Cy-ST-ZIP ORANGE PARK, FL 32073 Cry-s3-2ZiIP
TITLE VIS £ Detete TITLE [J Change [ Addition
NAME CAMARDA, KIM NAME
STREET ADBAESS | 418 KINGSLEY AVENUE STREET ADDRESS
CIY-S1-2IP ORANGE PARK, FL 32073 CY-S7-4P
TILE [3 Delete TITLE [ Change [ Addition
NAME HAME - - :
STAEET ADDRESS STREET ADDRESS P bt
L B e N . _ CITY-S7-2P .
TLE Cioelete  ['ome == |77 =" n L om e L Chanee | [ Addition
NAME NAME o e a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP ]
TITLE ] Delets TITLE [JGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue ang aceurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trhstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment]ith addrass, with all othey like empowered.

] butlt ((Qlae X . 2/1;/04— Qo4--278-1177

SIGNATURE: ~__[/;
/ su%‘?dne AND wpfzﬂfnmen NAME OF S!GNING GFFICER OR DIRECTOR Daytima Phone %
7 &



