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

DOCUMENT # P96000005882 Secretary of State

1. Entity Name 07-29-2004 90004 002 ***158.75
NORTH AMERICAN ENTERPRISES, INC.

Principa! Place of Business Mailing Address
11433 HWY 441, SUITE #4 11433 HWY 441, SUITE #4 540b5b43
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, elc.

£ Suls. ApL F. elc. MOORE CR2E034 (4/04)
A5 _poave

City & State City & State 4, FEi Number Agplied For
d 59-3361050 Not Applicatie
Zip Country Zip Country 5. Certiicate of Status Desied )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' N Name ’ i
ELLIOTT, MARK . . _
§25 BAHAMA DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)
INDIATLANTIC FL 32903
City FL Zip Code

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

SIGNATURE

Signahure. typed of printed pame of regisiared agent and title il applicahle {NOTE: Regisiered Agent signature required when reinstating) DATE

$.607.193(2)(), F.S.. allows for the waiver of the $400.00

L . Election Campaign Financin |
late fee. By checking this box, the corperation certifies i /§ tion P gn i 9 $5.00 May Be
) ) . ) - Trust Fund Contribution.  []  Added to Fees

did not receive prior notice, Fee to file is $150.0C.

10, \ FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD B [1 pelete TITLE {OJchange [T Addition
NAME WILLIAMS, RONALD : NAME

STREET ADDRESS | 11433 HWY 441 STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TILE D 05 pelete TILE {3 change [ Addition
NANE ELLIOTT, MARK NAME

STREET ADDRESS | 525 BAHAMA DRIVE STREET ADDRESS

CITY-ST-71P INDIATLANTIC FL 32903 CiTy-ST-21P

TME _ D — - JM Delote - . — B TME ___ . J) 4 5}/4& O L -- B Crange. [ Adaion
NAME DAME, LOMISE NAME /k/ W 52 0

STREET ADDRESS | 26233 sweeraoonss | -0 AION

LIy - 31-7IP LEESHURG FL/34748 “erry-ST-2iP M_p‘j}/ﬂlp 'W‘ 32,"73.( -

TITLE ] O Delete THLE (O Change [ Addition
NAME MARTIN, MARY L NAME ’

STREETADDRESS (805 CAMINO DEL RAY STREET ADDRESS

omv-s-ze [LADY LAKE FL 32159 CITY-S7-ZiP

TE : : [ oelete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-5T-21P

TmE [J elete TimE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 219 CITY-ST-2P

12. | hereby certify thal the information supplied with this fil]
indicated on this report or supplernental report is tr
of the corporation or the receiver_ or frustee emp
changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
all other like empowered.

SWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Deae Dayhma Phone #




