2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P01000083617

1. Entity Name

THE EUROPEAN RECLINER GALLERY, INC

Secretary of State

01-29-2004 90088 026 ***150.00

Principal Place of Business

1700 TAMIAMI TRAIL
G4
PORT CHARLOTTE,, FL 33948

Mailing Address

1700 TAMIAMI TRAIL
G4
PORT CHARLOTTE,, FL 33948

2. Principal Place of Business

3. Mailing Addrass

/
O 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BROOKS, CHARLES W
6276 SHADOWOOD CR
NAPLES, FL 34112

CHARL e S

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1132683 Nat Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Addreas of Curreni Reglsterad Agent 7. Name and Address of New Registered Agent
- - T - - - N Name ™ . TS }

Areert

2

Street Address (P.C. Box Number is Not Acceptable)
L _A2. 2

RiAwpoe Arve

Sepi7e /2%

City

LOmre  PRA K

FL | %575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and a?:cepl
the obligations of registered agent.

@

LSIGNATURE

Signature. typed or printed neme of registered agent and title if applicable,

{NOTE: Régisteres Agent signature requires when reinstating} DATE

4 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $350.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HITLE PVTD 1 Delete TIME [OChange ] Agdition
NAME BROOKS, CHARLES W NAME

STREET ADDRESS | 4264 TREETOPS DR. STREET ADORESS

CITY-57-2P PORT CHARLOTTE, FL 33948 CITY-S7-2iP

TILE D B oelete TE [Jchange 3 Addition
HAME EMER%N, MICHAEL E NAME

STREET ADORESS | 169 BRAMPTON LN STREET ADDRESS

emy-st-IP | NAPLES, FL 34104 CITY-ST-2tP

THLE ; 2 Delete TILE [3 Change [ Additien
NAME NAME

STREFTADDRESS | = =~ ——— - -~ Tt - - STREEF ADDRESS - -
CITY-ST-2P criY-ST-2IP

THLE 7 Delate TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-57-2P CTY-ST-2IP

TIILE {7 Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME. . 7 Deete TIRE Ol Change L] Addition
N -ty - NAME

STREETADDRESS |- . . .. .. . STREET ADDRESS

CHY-ST-2IP o Reyeste - - —— I .

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an altachpent with an eddress, with allatber like empowged.
SIGNATURE:CQ\M QD thcx:@i’ =

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR IRECTOR

[~ gy-od 7367

Daytime Phane #




