2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P00000081394 ecretary of State
1. Enlity Name 04-16-2004 90026 010 ***158.7
-16- 75

EURO-AMERICAN PETROLEUM CORPORATION
Principal Place of Business Mailing Address
2800 UNIVERSITY BLVD. #131 2800 UNIVERSITY BLVD. #131 ' .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 b 4 U tj 4 1 3 l
2 PrinCipal Piace o Business * Mamng Aaress HI|“ Ilm ||H| ||m II |II Iil' “IIl | |‘“ I’I‘ll‘ “ ‘l'\

Suile, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- - 59-2870289 Not Applicable

Zp Country ap Sountry 5. Certificate of Status Desired B/ Eg'giﬁf:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

e ® L o n AR eARADE ReamEE — e s § aded Ame m e et e Do

IZ_Q(I)\IOGGONTVEEF?SHIWUBF?.\ED #131 Stree! Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL. 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or arinted name of registared agent and titla if apphcable. {NOTE: Regisiared Agen! signature requrad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. - 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE ] {1 Delets e [ change [ Aadition
NAME LANGIONE, ARTHUR E ) ; NAME
STREFT ADDRESS | 2800 UNIVERSITY BLVD. #131 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST- 2P
TITLE D O Cetete TITLE ] Change ] Addition
NAME JOHNSON, EDWARD H NAME
STREET ADDRESS | 13246 MORNING SUN DR. STREET ADDRESS
CITY-S1-71f JACKSONVILLE FL 32225 CITY-§T-2IP
TITLE L] Delete TITLE [ Change [ Addition
namg —— [ T — - NAME - : : Rkt e S S ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
s O Deiete TME [ Change  [J Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZF
TLE ] Delete TITLE [] Change [ Addhion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TME 3 pelete TITLE [Jchange [ Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiveser (thistee empowered to 4 is report as reguirec¢ by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachm wnp n gddress, with all othep, ipowered. .

SIGNATURE: f M/W ?4/ va "ﬁf

SIGNATURE AND TVPED OR FIINSED E QF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




