| ' FILED
2004 TR NNUAL REPORT - 1OM Apr 30, 2004 8:00 am

DOCUMENT # P02000052351 ecretary of State

1. Entity Name . 20 e ok
EUROPEAN SHOWER ENCLOSURES, INC. 04-30-2004 50369 021 T77150.00

Principal Place of Business ) Maiiing Address T
G935 NW-H4-PEAEE 9935 W54 PIAEE
g CORAM-SPRINGS-FL-33676

ST o ok 5 o525 T IR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04282004 Chg-P CR2E034 (10/03)
City & Stafe . ity & State ] 4, FEI Number Applied For
’/DAM; lrr, fe j%/f// lrred, £Z 02-0583034 Not Appiicatie
" 7 . 7 .
32? 9 7@ o %Tg ,4 ] - §p 4 7? p / ) ?}m 4 | 5. Certificate of Status Desired O gg';"fqg:’:;ﬁ""?"

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

HUMPHREYS, TRAVIS

PALM CITY, FL 34990 BT BUT LI AW/%@%M/}” Dr/veE

]

k

City FL Zip Code

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

‘1
SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. (NOTE: Registared Agsnt signature required whan rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - PS - O pelete inLE [ change [ Addition
NAME HUMPHREYS, TRAVIS NAME
STREETADDRESS | 4572 SW LA PALOMA DR STREET ADDRESS
CITY-ST-21p PALM CITY, FL 34990 CIFY-8T-21P
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TWILE ’ ] Delets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TMLE O Daleta TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 1 Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an aofficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, allotker like empowered.
o-3 404
Date

SIGNATURE:

I
BIGNATURE AND TYPED OR PRINTED ;ﬂ/usdp SIGNING OFFICER OR DIRECTOR Daytima Phane ¥



