2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000053265

1. Entity Name

EUROTECH OF CENTRAL FLORIDA INC.

Secretary of State

03-15-2004 50031 017 ***150.00

Principai Place of Bus:ness e .. Maziling Address

2905 HOFFNER AVENUE Tl 2905 HOFFNER AVENUE

ORLANDOFL 32812-~« - v~ = ORLANDO FL 32812~ - -
A S LI - Coa

\.-' o

2. Principal Place of Business ' '

3. Mailing Address

T

Suite, Apl. #, etc.

Suife, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
36-4532516 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8‘75 Addil’mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR = e i Mmoo | Name — . _ I e e .. ~
M T A
gg)o“s, HgNFFﬁIOEgEﬁEVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32812
City Zip Code

FL

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

SIGNATURE

Signature. typed or pnnted name of registered agent and titka if applicatie

(NOTE: Registared Agenlt signalure ragquired when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TE D/P Ol change  [rAddition
NAME BOWMAN, ROBERT A NAME
STAEET ADDRESS | 2905 HOFFNER AVENUE STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32812 CITY-ST-29
THLE [ Delete TTLE b/s/T J Change  Kadditicn
NAME NAME BOWMAN, SUSAN W. '
STREET ADDRESS streeTaDDRESS | 2905 HOFFNER AVE.
CITY-ST-2IP CITY-ST-2IP QRLANDO,FL 32812
TILE 03 pelete TITLE [ Change [ Addition
NAME -1 - e TR e - - I = NAME - - - — BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Carv-ST-2IP CITY-ST-ZiP
ME [ Delete TMLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T-2IP

12. !l hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. tfusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made Under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

' SIGNATURE: 22 foi ormmtce

; President

March 8,2004 407-925-1148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phane #




