FILED
2004 FOR PROFIT CORPORATION | Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000007444 SN 07-26-2004 90006 032 ***158.75

1. Entity Name B
NORTH AMERICAN RISK MANAGEMENT INC.

Principal Place of Business Mailing Address

6311 ATRIUM DRIVE 6311 ATRIUM DRIVE
BOX 204 BOX 204 44049719
BRADENTON, FL 34202 US BRADENTON, FL 34202 US

e A

(DT First Ave. S. 10D Fest Ave. S.

Suile.lApL 4, etc. Suite, Apt. #, elc.

Suite 2Zblo <iite Lol 07212004 Chg-P CRZE034 (10/03)
L -

City & .State . ity E~Stat 4. FELNumber . Applied For
S+' ;?t‘f’éﬁf bl/“e—q QL' L’ S‘f ?ﬂ,’?"(ﬂgbum x F L‘ 3?) "‘[DLID,O?' Not Applicable
Zip Calnry Zip Countfy M $8.75 additional

5’5’7—0 | AL 33'1—9 \ MS 5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Signature, typaa of prinfed name of registered agent and tile if applicable. {NCTE: Regulered Agent signaturs requited when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
" Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS N 11
e &ISGfRC:.TE-P: é\’;:?_\/ O Detete TIE STerder UWNGAK , DIR. Donnge [ Additon
NAME , NAME , e o0
STAEET ADDRESS | 6311 ATRIUM DRIVE, BOX 204 s ress | S MAAADE™ LANE | il FLDOR
omy-sTaP | BRADENTON, FL 34202 orse [NEV Yo il L NN joo e
- : - T T N -
TILE HAROLD SCHANTE , PRES Ooeee TIEE M C—H’f\el/ J. SP{XON . IE. {7 Change [ Addition

- JOD FIKST AVE. S, STE T b | ™ £9900 Sclermce PALEKL DE.

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P ST__?Efr'Ef-Sﬁug(-‘q FL 3 FCI orvesre BerrcHwoon o Ydlro

HILE KEFFKE' D ﬂb&ﬁ, \/]5 [ Delete TILE WDL—D SC H‘f“’b& , 'b\g_l] Change {7 Addition

NAME NAME

e | VOO FIRST Ave. S. SSVITE ot swsraooss | 100 FIRST  AvVE . 3. ,STE 7-'(0.‘0
arstze (ISANT TETERSARUREG FL 3ztoifovar  [ST. PeTexrs bURG , F— 327t)

THLE MCRAEeL N Skyon) Tl ] detete TIME (1 Change ] Additien
NAME NAME

sieeranoness | £ KOO SQENCE PR, DE. STREET ADDRESS

Gy stk TREACHWOOT . O Y4yt CiTy-5T1-2p

THLE B MF\, D. 'ngle } b@mm TITLE ) Change [ Addilion
NAME In NANSE

STREET ADDRESS sq M‘h—’l BE‘N LRN = b Lph\ F'LOO K STREET ADDRESS

avstze [N EW Y or k. NY 100xY ciy-s1-2p

TLE JAN X MILLERE , DI O Delete TIME [ Change [ Addition
HAME . - NAME

SToEET Anomess | D) M A DEN LANE , L™ R 00K, STREET ADDRESS

arstze | NEW YoRk, NY (003% oiTy-sT-2p

12. 1 hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the recejver or lrustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmj with an a;ldfess, jth all other like empowered.
SIGNATURE: M Aol 22> -2r0-mru

SIGMdﬂJHbAND TYPED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR Date Daytima Phone 7




