FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

Secretary of State
P SEN[&JMENT # P02000052351 02-22-2005 90033 022 ***150.00
EUROPEAN SHOWER ENCLOSURES, INC.
Principal Place of Business Mailing Address -
4572 SW LA PALOMA DR 4572 SW LA PALOMA DR - . 3“ Ul7d &3
PALM CITY, FL 34990 - PALM CITY, FL 34990 ‘
e v RHRHEEAM G AN AP
Suile, Apt. #, efc. . - Suite, Apt. #, elc. 02172005 - Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number . - Applied For
' ) 02-0589034 Not Applicable
Zip Couniry Zip Country 5. Cenrificate of Status Desired 0 ?g{giﬁ?:;ﬁonﬂl
6.-Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent

Name

HUMPHREYS, TRAVIS

4572 SW LA PALOMA DR Street Address (P.0O. Box Number is Nol Acceptable)

PALM CITY, FL 34990

City - FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiiiar with, and accept
1he obligations of registared agent. ’

SIGNATURE
Signature, iypea of printed neme of registered agent ana Hike ¢ applicabls. {NOTE: Regis:eced Ageni signaiuie required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PS 1 Delete TITLE 1 Changa ] Addition
NAME HUMPHREYS, TRAVIS NAME
STREET ADDRESS | 4572 SW LA PALOMA DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CIrY-g1-2Ip
nEe . 1 pelpte TITLE “JChange ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP : CITY-ST-7P - - )
TITLE ] 1 Delete TITLE . “JChange 7] Addition
NAME - - - - - NAME - - - - - -
STREET ADDRES: STREET ADDRESS
cIvY-S7-2IP . cIY-5T-21P
TITLE . 3 Delete TITLE - JcChange  _] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE ‘ 1 delete TITLE - “lcChange ] Additien
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2(P )
TTE 1 Delete TIHLE TChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1lling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incticated on this raport or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that | am an officer or director
of the corporation of the recelver or trustes empowered g execulz’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address other likd empowered.

2-17-0%
Dae Daytime Phane #

SIGNATURE: é

IGNATURE AND TYPED OR PRINTED A G OFFICER OF DIRECTOR




