2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00461

1. Entity Name
NORTH AMERICAN PRODUCTS CORPORATION

Principat Place of Business

» 1180 WERNSING RD
- P.O.BOX 647
& JRSPER, N 47546

o

Mailing Address

1180 WERNSING RD
P.O.BOX 647
IASPER, IN 47547-0647 US
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i

FILED
Aug 02, 2004 08:00 AM
Secretary of State

LN

I

AR

57232004 No Chg-P CRZE034 (10/03)

4. FE} Humber . Agpliad Fer
35-1036224 — Not Apulicable

5§, Certificate of Status Desved [ $8.75 additional

Fee Reguired

5. Name and Address of Gurreat Aegistered Ageit

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION, FL 33324

DO
IN

'NOT WRITE
THIS SPACE

the obiigations of registered agent.

8. The apove namad entily submits this statement far the purpose of changing its regiatered office or segisterdd agent, or bioth, in the State of Florida. [ am familiar with, and accept

NANE SEGAL, ARTHUR R.

SIREEY ADORESS | 1180 WERNSING RD
CIFY ST 1P JASPER, IN
FRE c T

HAME SEGAL, STEVEN A,

SIREET ADDRESS | 1180 WERNSING RD
05129 SASPER, IN 47346
TAE P& -
HAME SEGAL, JOHIN M,
STAEET ADDAESS | 3 §BO WERNSING RD
CITY-51- TP JASPER, IN

TME SD

NAME SEGAL, SARA L.
STREET ADDAESS | 1180 WERNSING RD
Y .ST-2F JASPER, IN 47548
UAE =} - B
A SEGAL, MILDRED H.
STREET ANRAESS | 1180 WERMNSING RD
Y .5T-210 JASPER, iN

TRLE T
NAME

STREET ADDAESS

Crty-S3- 7P

SIGHATLURE, — — g -
Tgnatue, (ped o JUed name of rgrslared agant ang e if appleable fHMOTE Rogisiared Agent signatuce required when relnstadng} DATE
FILE NOW!Hl FEE §S $550.00 9. Elecron Campaign Financing $5.00 may e UODNoN1 683 ,134 -
Due hy September 8, 2004 Teust Fund Contripution, Added to Fees GE{"" Gie’ Gé"gﬂﬂﬁu“ﬁdﬂ 5‘5{1,&?}
18, OFFICERS AND DIRECTGRS _ I
TRLE C

DO NOT WRITE

IN

THIS SPACE

’ gental repor is trug an
gCeiver O] rustee empowers:
changed, or on an attag¥ment witty an addregs, with 3

12, | haratyy certify that the information s ppta'éd with this }iliﬂg dogs nat qualify far the exempﬂén stated in Section 119.07¢3)(7), Florida Statutas. | furihar certify that the information
accurate and that my signature shall have the same legal effect as if made under cah, that | am an officer or director
4 exerﬁuie this repog as required by Chapter 607, Sorida Statutes, and that my name appears in Block 10 or Block 11§
or likegmpowered.




