2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # F01000001566

1. Entity Name
EURQPEAN EQUITIES CORPORATION

04-27-2005 90291 018 ***150.00

Principal Place of Business

711 SOUTH CARSON STE 4
CARSON CITY, NV 89701

Mailing Address

420 PARK PLACE, STE 100
CLEARWATER, FL 33759

A RARRRURR AR

2. Principal Place of Business 3. Mailing Address
: 020 Chostrat b
Suite, Apt. #, ete. Suite, ApL. #, etc- 04232005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Lo (wae ¢ o 58-2598484 Not Applicabia
" n I m
e Country Z'DBTS"] S C°8“é Aa 5. Certilicate of Stats Desired [ Eigesq Addiional

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Registered Agent

-

. HUBBART, KEVIN J

o Mou les

420 PARK PLACE, #100

Street ,gldrass P.0, Box Number is 1&1 Acceptable)
() St

hoStrnua

' CLEARWATER, FL 33759

.-

Y Clearwates FL | 5% <

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

S'IGNATURF %@C\'M MOHL.C&S

office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Y2305

Signature, Typed of primtad name of registered agent agd tita i applicable.

{NCTE: Registered Agent signatura reguiad whan rainztatng)

DATE

FILE NOWI!l FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Faes

0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ petete 1ITLE m'Chanuu [ Addition
NAME MCCOMAS, DAVID HAME -~

STREET ADDRESS | 420 PARK PLACE STE 100 stheet anoress | (30 ww St

omv-ST2p | CLEARWATER, FL 33759 arvsi2e | CAeoludasker  FL 33150

TME VSD [ Detete TIME ! [ Change [ Additien
NAME HUBBART, KEVIN J NAME

STHEET ADDRESS | 420 PARK PLACE, STE 100 STREET AD0RESS | {9 DO C,V\.LSM Gt

orv-s20 | CLEARWATER, FL aestzr | Ph 0 a (udacke . £ 33715

TILE O Deleta TINE ! [T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 emy-ST-2P

IME [ telete THLE {_]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CIY-SI- 2P

TIME O Delate TME [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T- 2P CIY-57-2P

TILE (3 Delete Tme [J change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

cmY-ST- 2P CTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119,.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biack 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-2%-05 9217233

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phonm &




