2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
DOCUMENT # PO0000047976 Jan 31, 2004 08:00 AM
Secretary of State

1. Entity Name

EUROPEAN TOTAL HOME CARE, INC.

Princgat Place of Busingss Makng Address
11430 TAMIAM] TRAIL EAST 11430 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113 . -
- T 01262004 No Chg-P CR2ZEC34 (10/03) .
DO NOT WRITE IN THIS SPACE PR ove Fopied o
58-3653502 Nol Aophicaple
5. Certficate of Status Desred O E{g‘;gqﬁfgfnnm

6. Name and Address of Current Registered Agent

GSELL, ALFRED DO NOT WR’TE

11430 TAMIAMI TRAIL EAST

NAPLES, FL 34113 —— iN THIS SPACE

8. Tre above named entty suidmits this statement for the purpose of changing ts reqistered office or registered agent, or both, in the State of Florda. 1 am famuhar with, and accept
the pbhgations of registered agent. .

SIGNATURE —

& ratra tvped or prriEd "a—e of ragsta g aget and (e | apTtoatte {NOTE Ragisicred Aget sgalu's 'equ et whes eostang! BATE
FILE NOWI! FEE IS $150.00 9. Election Camaaign Financing $5.00 Mmay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contrsdaution, 3 Added to Fees
10. OFFICERS ANDDIRECTORS ~— = "~ ° ]
L PS
HAME GSELL, ALFRED
STREET ADDRESS | 11430 TAMIAMI TRAIL EAST . . _
aivsl-® | NAPLES, FL 34113 HONORo024045
: D2/02/04-80050-008. 150, E]ﬂ

nuE VPT =
BAME PAPENFUSS, HANS

SAEET ADDAESS | 11430 TAMIAM! TRAIL EAST
GTr-St7P | NAPLES, FL 34113

Tl
HAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREFT ADDRESS
CiTY-5T-2F

TTLE

NAME

SIRLET ADDRESS
Ty-81-1#

TITLE

HARE

STREEY ADORESS
CTY-58i-21P

9 does not qualify for the exemption stated in Section 718.07{3){}}. Flonda Statutes. t further certify that the informaton
accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
6 execule thus report as reguired by Chapter 807, Forida Stalutes; and that my name appears in Block 10 or Block 111

bther like empowered.
[~2¢-6Y¢ iz?_yz/fay/

b 6 FRNTED NAME OF OFFICER OR Cals Dayvme Fnone #

12. | herepy certdy that the information sugphed wath thls fil
rdicated on thes report or supplemental report ¢ -

of the corporaton or the receiver or rusiee enong
changed, or on an attachment with an add

SIGNATURE:




