FILED
2005 FOR PROFIT CORPORATION _ Apr 30,2005 08:00 AM

" ANNUAL REPORT ,
DOCUMENT # K87202 Secretary of State

1. Entity Name
EUROPEAN CONTOUR SYSTEMS, INC.

Principal Place of Businass T Mailing Address
5843 COMMERCE STREET ) " 5843 COMMERCE STREET
JACKSONVILLE, FL 32211 N JACKSONVILLE, FL 32211

— — AR TR

04262005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE Py FopiedFor

59-3014874 Not Applicable
. . $8.75 Additionat
5. Certificate of Status Desired O Fee Roquired

G- Name and Addross of Current Registered Agent ' ' ) -

HB13 SOMMERCE. STREET DO NOT WRITE
32211, FL 32211 IN THIS SPACE

8. The above named enfity “submits tis statemant for the purpose of changling its registerad office or registered agent, or both. in he State of Florida. | am lamiliar with, and accept
lha ebligations of registered agent.

SIGNATURE _ — I . - . P
Signature, typoe 07 prirlad name of registarad ggenit andt title if apphcabls {NOTE Regrsisreqt Agent signalure required when reinstatag} , CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faa will bo $550.0¢ Trust Fund Contribution. O  Addedto Fees
10, T OFFICERS AND DIRECTORS T ' T OIIASETT
e D [/ 300500052004 150, G0
NAME HILL, CONSTANCE O.

STREET ADDRESS | 5843 COMMERCE STREET
GITY.5T.2p JACKSONVILLE, FL 32211

TE

NAME

STREET ADDRESS
CITY-ST-2F

TME
HAME

st DO NOT WRITE

" | | IN THIS SPACE

NAME
STREET ADDRESS
alie SRALY

TITLE

NAE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP e

12. | hereby certify that the information supplied with this iiling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplamenal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or_the recelver or trustee empowered lo 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 altaghment with an addrass, with all sther ke smpowered.
suewxruaeﬁm DAL, Constonce 0. M/l 4/ - yef-
SIGNATURE AND TYPED OR PRINTED NAME CF S!GNING OFFICER OR DIRECTOR VAR Daylme Phone #




