FILED

" 2005 FOR PROFIT CORPORATIGN, - - May 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000069400 05-27-2005 90021 036 ***150.00
1. Entity Name
EURO {TENN) INC.
Principal Place of Business Mailing Address
1217 STATE RD, 436 1211 STATERD. 436
SUITE 127 SUITE 127
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
s v AR
Sulte. Apt. #, ot Sulte, Apt. #. st 05032005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbear Applied For
59-3264430 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirsd O ?33';,21 lﬁ?ed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COQCK, ALBERTR
1211 STATE RD. 436 Street Address {P.Q. Box Number is Not Acceptable)
SUITE 127
CASSELBERRY, FL 32707
City FL i Zip Code

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

SIGNATURE
Signalure. typed or prinfed name of registered agent and e i! applicable. (NOTE: Ragistareq Agent signaire raquired when reinstating} OATE
FILE NOWIl! FEE IS $550.00 9. Election Campalgn Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O pelete TITLE PDIVvECTOR [ change [ Adgition
NAME PINKNEY, BRIAN NAME T‘Eizzt.% V aveES>
STREET ADDRESS | 290 KING STREET STREET ABDRESS V13 =Ll ST
Cmy-sT-2F | QAKVILLE ONTARIO CANADA, CTY-ST-2P ATHENS TEBKNGSSEE —57 30;
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-2P
THTLE [ Dalete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7IP

12. | hereby ceriify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered [0 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 attachment with an addr ith aii other like empowerad. .

SIGNATURE: BN

SIGNATURE AND TYPED OR PRINTED NAME OB/SIGNING OFFICER: O DIRECTOR

Daylime Pncee #




