FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

ANNUAL REPORT |
DOCUMENT # K87202 Secretary of State

1. Enqiity Name

EUROPEAN CONTOUR SYSTEMS, INC.

Principst Place of Business Madhng Address
5843 COMMERCE STREEY 5843 COMMERCE STREET
JACKSOMVILLE, FL 32211 ’ JACKSONVILLE, FL 32211
4202004 No Chg-P CR2E034 {10/03)
Do NOT WRITE ‘N TH[S SPACE 4, FEI Numbear EAppﬁBd For
58-3014974 Mat Appficabie

- . $8.75 aadimonat
5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

5843 COMMERGE STREET | DO NOT WRITE
32211, FL 32211 IN THIS SPACE

8. The abuve named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

BIGNATURE

Sigrature typed o panted name of registared agent and trle f applicable NOTE Reguieed Agens signatu-e reouies when reinstalrgd DATY

FILE NOWIY FEE 1S $150.00 9. Election Campaign Financing 55'00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 aAddedtoFees

10. GFFICERS AND DIRECTORS I

HILE D

NN HiLL, CONSTANCE C.

STREETADERESS | 5843 COMMERGE STREET e
CITY-S1. 2P JACKSONVILLE, FL 32211 HOoO001 35355

e 4/27/04-80104-008 150, 08

NAME

ELT ADGRESS
Gy S7-4p

ﬂLE
ME

s DO NOT WRITE

e IN THIS SPACE

NAKE
STRELT ADGRLES
CiFy-51- 29

e

NAME

STREET AUBRESS
GifY-5F. 29

HILE

NAME

SIREE? ADDRELS
LY S0

12, § nereby cerldy that the information supplied with this ﬁliﬂg daes not quakfy for the exemption glated in Section $18.0T{3)0), Florida Statutes. | further certify that the information
ndicated on this repornt or supplamenat report is irue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or gireclar
of the corporation or {he receiver or lrustee empowerad 10 axecute s repor as required by Chapter 807 . Florida Statutes. and that my name appsars in Bicek 10 or Block 11 #

changed. o¢ an an attachgent with an address, with 2# cther like empowered,
SIGNATURE:%MJ{‘@ Dl s tonce_ g 2ilf o 7ol g T = 022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytane Phons %




