2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000055439

1. Entity Name

EUROPEAN MANOR OF PORT CHARLOTTE, INC.

Principal Place of Business-

19723 MIDWAY BLVD.
PORT CHARLOTTE, FL 33948 US

Mailing Address

19723 MIDWAY BLVD.
PORT CHARLOTTE, FL 33948  US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. &, eic.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90719 005 ***150.00

93088297

AN AURIERE T

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Toan i \r?/é __7) Not Applicable
Zip Country . Zip Country $8.75 additional

Pep—

5. Certificate of Status Dasired O

_Fea Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstered Agent

PETERS, JOSEPH
19723 MIDWAY BLVD.
PORT CHARLOTTE, FL 33948

RC
S

Name

Street Address (P.O. Box Number is Nol Acceptabls)

City

FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signat+e, tvied or printed name of regislered agent and tide if applicabie,

(NOTE: Registeran Agent signatuse required wher reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ge
Added to Fees

10. U OFFICERS AND DIRECTORS 1. ADDiTlONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE c} OSE P PETERS O pelete TILE (] Changs (] Addior
NAVE NAME

s rovress | {4 25 M dwn 7 Al Ud STREET ADDRESS

CTY-57-2P Yol 7 CHARA 7T Fi 535944 | st

LH:,-EE A‘d(’:’l A ;7% s 3 Delete :;f [7] Change E’{\ﬁ‘diifon
1AM - vE

— L Al b v 77 /L/ vy STREET ADDRESS

CITY-ST-2F Fer—; (f{ﬁ-ﬂ‘ o] TEFI3 3g[’6p CITY-SE-ZIP

TNLE R 3 oelete _ TME . [ Chenge [ Addition

NANE HAVE . -

STREET ADDRESS STREET ADRESS

GATY- 51-2P CITY-ST-ZF

TITLE [ Detete TITLE 1 Change  [) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2 Ty-5T-2P

TIE (1 Delete TILE [ Change (] Adgivion

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-5T-2P CTy-§7-71P

TITLE ) O peleie TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CIry-ST- 7

12. | hereby certify that the informatigs
indicated on this report or suppymentdl report is
of the corparation or the recenr or truljee e
changed, or on an attachmenf with an

SIGNATURE:

all other like empowered.

JoSzpH Pe7ER.S

su¥plied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ye and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
wared to exacute this repon as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

3 /4 /ﬂﬁf lar) H9-49r7

sm&?“ﬁe ANr v pECLefh PRINTED NAMEYSF SIGNING OFFIGER OR DIRECTOR Date

Dayime Phone




