. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P00000071400 04-23-2004 90214 025 ***1 5875
1. Entity Name
EURO 951 GLENWOQOD, INC.
Principel Place of Business Mailing Address JYUIJIY LY
4350 WEST CYPRESS STREET SUITE 1075 4350 WEST CYPRESS STREET SUITE 1075
TAMPA, FL 33607 TAMPA, FL. 33607
G0 SO
2. Principal Place of Business 3. Mailing Addrass |
Suite, Apt. #, etc, Suita, Apt. #, elc. 04162004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3666750 Not Applicabla
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMEURCO MANAGEMENT, INC.

4350 WEST CYPRESS STREET SUITE 1075 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 335607

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
ure, typed of printed name of registerad agent and tite  appfcable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EVP M perete HITLE =V e i Ol change (54 Addition
NAMEE BURDGE, BRUCE D NAME m{j W - % !
STREET ADORESS. | 4300 W. CYPRESS ST., STE 1075 smeEraoneess | 200 W P 55 St ) S‘UH- 1075
crv-st-ze | TAMPA, FL 33607 env-s-if - MR Y YAD(L zﬁwoﬂl
TME P 1 peiete TITLE P | . K 1 Ghange Addition
MAME BESSEM, HERMAN " n DL SM%‘X- Suwiy é—,g
STREETANAESS | 4300 W CYPRESS ST smeeraoness |4 F00 W O re S e, ) wiye
emv-sr-zp | TAMPA, FL 33607 ov-sT-2P ONND KA
ine s R etere TinE SeCN e <o O crange (] Acdiion
NAME JAEGER DE, ROMAIN NAME Wt! r I Q «
seET ADDRESS | KONINGINNEGRACH 7 2514 AA STAEET ADDRESS ':}: . press G Swte 1905
crv-st-2e | DEN HAAG, NL Civ-ST-2P 13— Y1, L Ah00
Tme O Derte e DgSi Stant Sedre- O] Change 54 Acdition
NAME NAME Q oM 0 ‘] ‘&
STHEEY ADDRESS STREET ADDRESS \Un 0 ﬂg & '.)/& Byl 5
oITy-$1-2m ¢iTy-ST-20 %}. =l Yo V)
TLE 3 Delete TInE Tve Q% <bike ' {3 Chenge  {¥{ Addiion
NAME NAME onoe- . | r .
STREET ADDRESS STREET ADDRESS A YN Q'\I& - SLL\""E 1615
CIry-ST- 2 CITY-57-2P ﬂ%%m o "g - )
T 03 Delers TILE v Ol change [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 7P CITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplernantal report is trie and accurale and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empawered to execute this report 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, wilh all other like empowered,

sianature: WAL= Os § © S)20/0y _ F137353 -530

SIGNATURE AND FYPED OR PRINTED NAME OF SIENING OFFICER IRECTOR te Layume Phone 4




