2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000009457

1. Entity Name et
NORTH AMERICAN DETAILING, INC,

Rl -~ Y e P

Principal Place of Business
10701 HABITAT TRAIL

Mailing Address
10701 HABITAT TRAIL

Feb 02, 2004 08:00 AM
Secretary of State

BOKEELIA FL 33922 BOKEELIA FL 33922
- o L T T s ey e e s TR o
2. Principal Place of Business 3. Mahng Address
Suite, Apt #, elc . Sutte, Ant #, eic. - § -MbORE o CRZEO34 “ 1/03)
. - e . - s, e e T Y
City & State City & State 4. FE!| Number Appled For
e e _— . 84'085287 0 | [Not Applicaple.
i C o1t
Zp Couniry Zip ountry 5. Certiicate of Status Desired (] $8.75 Additional
e . e ,.reeRequired =~
_ 5. Name and Address of Curren istered Agent _.7. Name.and Address of New Registered Agent oo
Name

DEWITT, JAMES W
10701 HABITAT TRAIL
BOKEELIA FL 33822

i AR R ¥ Sy s e

DR 2 il

i o e e |

Sireet Address (P.O. Box Numbeé i Noi Acceptable)

e b BT S

PR -._

ey TR

City

[ “ _ FLJ 2lsg>-Code;

8. The abave named enbly submits this statement for the purpose of Changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhgatons of regestered agent.

SIGNATURE - e ems e m o T o T ey ETTOSEALT TTY o ERLERETLECTO SRt LI o Tt - SWOREEE CEEE
Signanre, lyped o printed name of registered agont and tida f applicable [NOTE Regsiered Agent sigralura required when runuatifg}" s e DATE o CEET
. FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 7, 2004 Fee will be $550.00 Trust Fund Contnipution Added to Fees
Make Check Payable to Florida Department of Siate o o ’
- L - Py PRy w e RS TR bl N N e
10. . OFFICERS AND DIRECTORS ST B __ ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1Y .
TIME D [ pekete TME _ [ Chenge [ Addition
NAME DEWITT, JAMES W HAME L 00000027854
STREET ADDRESS | 10701 HABITAT TRAIL STREET ADERESS a2/ 0%/ 04-80002~004 150,00
CITY-51. 2P BOKEELIAFL 33822 o . . L Cnestap L g e
TILE D [ oelete e [ Crange [ Addition
NAME DEWITT, SALLIE A NAME
STREET ADDRESS | 10701 HABITAT TRAIL l STREEY ADDRESS
CITY-ST-2IP BOKEELIAFL 33822 o e e AR i o e s
TE CJ Delee T [3change [ Addition
HANE HAME
STREET ADDRESS STREET ADDAESS
CIFY-51-2IF e .| ciy-st-zp e
THLE M Defete ’ TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P .
o ms AmImem: eAweoemr. s G Y W ow e g e C e ot et W
THTLE 3 pelete TITLE [ Change [ Additicn
NAME KAME
SYREET ADDRESS STREET ADDRESS
CTY-ST-2P _ e e e ﬂ_' Cv-SE-2p i s e
TE 3 Delete TALE [JChange  [J Addibon
NAME NAME
STREET ADOFESS SIREET ADDRESS
CITY-5T-2IP o iy Yomestar . ) o

12, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Sacton 119.07(3)0), 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 fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an address, with

James
SIGNATURE:

ther like pmpawerad.

Mtc-jzrr'

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR

Daytme Phong % _



