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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P04000012157

1. Entity Name

EURODEC INC.

Secretary of State

(03-29-2005 90023 040 ***150.00

Principal Place of Business

636 W YALE ST
ORLANDO, Ft: 32804

Mailing Addrass

636 W YALE ST -
ORLANDO, FL 32804

50031761

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apl. #, etc. Suite, Apt. 4, etc.

03232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apptied For
20-082\60E - Nol Applicable
Zi Count Zi Count -
s Ly ® ety 5. Cerlificate of Status Desired a $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LINNANE, BRENDANF

636 W YALE ST
ORLANDO, FL 32804

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or regls:ered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of reg\stered agent.

SIGNATURE i A

Signature, typed or printad name of ré{;:smred agent and titie If epplicable.

{NOTE: Registerac Agen! signature req:irsd wnan reinsieting)

DATE

-
.

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing -

~$5.00 May Be --
Added 10 Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 1 Delete TILE "1 Change  _] Addition
HAME COPELAND, ROBERT D NAME

STREET ADDRESS | 636 W YALE ST STREET ADDRESS

CITY-ST- 2IP CRLANDO, FL 32804 CITY-5T-207

TINE 1 Delete TiLE “TChange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-S1-2IP

TITLE I Delete TiILE . “}Change ] Addition
NAME NAME . ..

STREET ADDRESS « J| STREET ADDRESS

CITY-§7-2IP CAY-ST-2P .

TITLE T Delete TME “IcChange  _3-Addilion-
HAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TITLE I Delete TITLE TJChange ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

TITLE 7 pelete TITLE TJChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

12. | hereby certity that the information supplied with this filin g
indicated on this report ar supplemental report is true an
ddr

changed, or on an allachment vy a: with all other like empofvered.

does nol qualify for the exemption stated in Section 1 19.07}3)0)‘ Florida Statutes. | further certify that the information
acgurate and that my signature shali have the same legal el
of the corporalion or 1he receiver or irusiee empowered to exgcute this Jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

MQA.Q-\ 23 . 2005

SIGNATURE:

SIGNATURE AND L]

{FDCER OR IRECTOR

Daytime Phore ¢




