2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM

DOCUMENT # F&7968 Secretary of State

1. Entity Name

EUROPEAN OFFICE ADMINISTRATION, INC,

Principal Place of Business

PO BOX 1693
STUART FL 34935

Mailing Addrass

PO BOX 1699
STUART FL 34995

Suite, Apt. #, etc Suile, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & Stale = 4. FE! Number .A[;ph;d Fo}; g
59__21 42120 Nat Applicable
Zp Ceuntry Zp Country 5. Certifcate of Status Destred 3 $8.75 acdiional
Fee Hequrred N
6. Name and Address of Current Regislered Agent 7. Name and Address of New. Registersd Agent B
Name

MEIER, CHRISTINE E - — = s

1430 N W FORK ROAD Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994

City

FL l le Code

8. The above named entity submlts Ihns statemnent for the purpose of changing s registered office or reg:stered agent, or bolh in the State of Florida. ! am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

ane-

Signature. typed or prnled name of regisierad agont and tille # applcable

{NCTE Regislered Agent signature requred when rensiating}

DATE

FILE NOW!H! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Department of State

9. Election Campalgn Financing
Trust Fund Ceniribution.

$5.00 May Be
Added to Fees

10. “DFFICERS AND DIRECTORS | KER  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17 .
TME FTD (3 Detete TIRE [ crange [ Audibion
HAME MEIER, CHRISTINE E. NAME

’ el
STREET ADDRESS | 1430 NW FORK RD STREET ADDRESS Lg ggﬁﬁ:}lﬁ%?éaﬂ 10 15000
GIFY-ST- 2P STUART FL _J cnv-svae - o
(113 vsD [ Delete TILE [ Change [ Addition
MAME MEIER, PETER W. NAME
STREET ADDRESS | 1430 NW FORK RD STREET ADDRESS
coy-sT-P | STUART FL CAY-SI- 2F o
TITLE 7 Detete TLE [Ochange [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST- 2P o
TMLE [T Delete e [T change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY.S1.70 ) cITy-ST- 2P - L
MLE 3 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ oY-§1-2p N _
TITE [3 pelete TNLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 76 {ATy-57- 2P .

12. | hereby cerlify that the |nrormar.ron supphed with this filin

does not quahfy for the exemgption stated in Section 119, 07 3Xi). Florida Statutes, | further cenlify that the information

indicated on this reporn or supplemental repart is true ang accurate and that my signalure shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver Or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

C.E.

772-692-1532

Meier, 1/29/04 . . .

President

S'IGN.“:URE AND TYPED CR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Davixmne Fhane ¥




