2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM
| DOCUMENT #840616 = = =e@® Secretary of State

1. Enlity Name — o .
EUROPCO MANAGEMENT COMPAN\: OF AMERICA )

Principal Place of Busineés;?ﬁ 7 iﬁ%ﬂimg Address R
4540 HWY 20. E PO BOX 5220
NICEVILLE, FL 32578 US ' NICEVILLE, FL 32578 US

AR

. ) o 03292005  No Chg-P CRZE034 {10/03)
Do NOT WRITE IN TH'S SPACE 4, FFi Number B T Applied For
o 58-1306439 Nt Applicable

5. Certificate of Staius Desired d ?eae';i ﬁ?:;mnal

6. Name and Address of Current Re_glslered Agent

—_—

S e

e = Lt

HARRIS, HELENE R

4540 HWY 20 E  ~ 7 - . = it e RITE

NICEVILLE, FL 32578 = _ W"’:“”:"\ifﬁ TstEACE

8. The above named &ty SUomils This statement for the purposs of changmg its registerad cifice of registered agant, ar both, in the State of Florida, | am familiar with, and aceept
tha cbligativns of registered agant.

SIGNATURE — e i e = — —— = T
Signature. typed or printad namé of régictered Egent nd fa il epphicable (NOTE Ragisiersd Agent sigmatura réquied when relnstating) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May e
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, | Added to Fees
Ty T T T GCEmANODRECTORS [ T e
TTLE Dp : : T e e
NAME ZIVAM, JEROME A T S B i S .

STREET ADOAESS | 4540 HWY 20 E
ciry-st. ap NICEVILLE, FL ~

TTLE stV - e T _
HAKE HARRIS, HELENE R.
STREET ADDRESS | 4540 HWY 20 E

CIry - ST-20P NICEVILLE, FL
e s : j S !w*_——_——mr_% S ws e o

NAME VAUGHN, JANELLE G. ’ T T

WY 2 AR " ~ '
e L o | | DO NOT WRITE

— )  |[===INTHIS SPACE

HAME
STREET AQDRESS

QITY-87-2F .

TiiLe

NAME

SIREET ADCRESS
CIvv-S1- 2P

TIE - S R L
RAME P SR sl s e
SIREET ADDRESS
CITY-5T- 2P

12, | hereby

X riifz that the Information subiplied Wit this lﬂing does not dualify Tor the exemption stated in Sction 119.07(3)0. Florida Statutes. | further certify that the information
indieated ok thi

s report or supplemental report is Tue and accurate and that my signature shall have the same legal ettact as if made under oath; that | am an officer or direcior
ion or tha receiveror trustes ampowered Lo execute this report as required by Chapter 607, Florida Statur7nd that my name appears in Block 10 or Block 114f

TF Lo WO /P Sl (g) 876

BIGHATURE ARG TYPED O FRINTED NAME OF SIGHING OFFICER OR DIREGTOR R 'a!ms Daytimo Prone ¥




