2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGCUMENT # P03000053265

1. Entity Name

EUROTECH OF CENTRAL FLORIDA INC.

RN — s L TN e v

Jan 31,2005 "08:00 AM
Secretary of State

Principal Place of Business

’ Mailing Address

TR R L =

2905 HOFFNER AVENUE 2905 HOFFNER AVENUE
ORLANDC FL 32812 ORLANDO FL 32812
2. Principal Plage of Business ) 3. Mailing Address T

|

N

i

R

Suite, Apt #, ot

" Suite, Apt. #, atc e T T

] 1st MOORE CR2E034 (10/04)
City & State i il City & State o 7 7] 4 FEiNumber LT Applied For
36-4532516 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent™

= —

" T. Name and Address of New Registered Agent

BOWMAN, ROBERT A
2905 HOFFNER AVENUE
ORLANDO FL 32812

= R cea—

Name

Street Address (P.0. Box Number 15 Not Acceptabie}

City

o o Zip Code

FL

8. The above named entiry submits tis SEatament for 1ha PUTBOES BT Chanding 11s FagisleTod Grice o registerad agent, of Both, i The State of Florida 1 am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgnatyre, IYRed of printed narea of registared égunféﬁd‘i’l‘t‘le -éiﬁoﬁl-caﬁle’

T RO Rag i K sgnarie e wToh weRg]

S e T deer

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00
" Make Check Payable to Florida Department of State

$5.00 May B-
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. CFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES To OFFICERS AND DIRECTORS IN 11
e DP D i IETIT: T T T Change [ Akt
NANE BOWMAN, ROBERT A NANE

STRECT ADDRESS | 2805 HOFFNER AVENUE SEREET ADDRESS

CitY s1-21P ORLANDQ FL 32812 CIFY.81-21p

T DST ) - T Ooeete mE S T NANIAATETRR Dchange [ AdR
NAME BOWMAN, SUSAN W NAME e e 2 TS0

SFREET ADDRFSS | 2805 HOFFNER AVENUE SIRECT ADDRESS

Gy 51.2p ORLANDO FL 32812 CfY-S7. 7P

T T D elete it T O Change [ A
NAME NAME

SIREFT ADDRESS SiRLETADORESS

CiTY. ST-7iF Wy 31-E

R TN NTT '* 0 e L0
WAL NAME

STREET ADDRESS STREE [ ADDRESS

oY §T-2IF CIIY-§1-2P

1 T i G TIT - O Change [ A
NAME NAME

STREE ADCRESS STREET ADDRESS

CUY-ST-2P CIVY - Si-2F

TiRE R E T T o O change [ At
NAME RAME

STREET ADORESS STREED AUDRESS

CITy-St- 2P ARy

12, | hereby certim'that the infarmation supplied with this fling does not qualify for the exempian Stated n Saction 118.071a10, Florida Saates. 1 further certify that the information
i

indicaied on

s 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 direcic

of the corporation or the receiver or rustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE:

Fres.

ar 7 vl

ifesfos

Wl-925-u¥g

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR BIREGTOR

—~T Dz Cavirre Shone §



