2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000083617

1. Entity Name

THE EUROPEAR RECLINER GALLERY, INC

May 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

1700 TAMAN TRAL
-4
PORT CHARLOTTE,, FL 33948

Mailing Address
1700 TAMIAME TRAIL
G

4
PORT CHARLOTTE,, FL. 33548

2. Principal Place of Business

3. Mailing Address

I TARERAR ATV A

Suite, Apt, #, elc.

Suite, Apt. #, etc.

Chg-P

04302005 CR2E034 (10/03)
City & State City & State 4, FEiNumber Applied For
65-1132683 Not Applicable
] 0 it
zn Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

BROOKS, CHARLES W
501 N. ORLANDO AVE.

SUITE 139 _

WINTER PARK, FL 32788

Street Address (P Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgnaturn, typer o7 pricted nama of ragisterad agen! and

tida if appliaable,

{NCTE. Regstered Agant signature required when relnalating)

DATE

FILE NOWl! FEE IS §150.00
After Nay 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD [ Detete TITLE [ Change [ Addition
NAME BROOKS, CHARLES W NAME

STREET ADDRESS | 4264 TREETOPS DR. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33848 CITY-§7-21P

TITLE 3 Datete TITLE [ Change [ Addition
e e UAO00N3E1283

STEET ADORESS STRETACDRESS N5/05/15-B0054-019 150,00
GITY-§7-20P CITY-5T-ZIP

TINLE O Dejeta TITLE [l change {7 Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5t-2P

TInE [ Delete TTE Clchange  [3 Addition
NAME NAME

STRELT ADDRESS STRRET ADDRESS

CITY-S§1-2P CITY-ST-21P

TITLE [ pelete TILE ] Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-2I

TILE 3 Dalete TITLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§1-38

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)()), Florida Statutes. | further certify that the information
is report or supplemental report is rug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered,

Coadea |

SIGNATURE:

D!

?KES [IENT

‘-f]zm o5 a41-143 0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Daylimz Phone ¥




