FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000087601 04.28.9005 9076 043 <1500

1. Enlity Name

EURQ 55 WEST, INC.

Principal Place of Business Mailing Address l (i U U a ;l uo

4300 WEST CYPRESS STREET 4300 WEST CYPRESS STREET

SUITE 1075 SUITE 1075

TAMPA, FL 33607 TAMPA, FL 33607

T v 6
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0161276 Not Applicatie

Zip Country ap Country 5. Cerilicale of Stalus Desired ] gaae' gesq lﬁ?;(;“"””

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T Name
AMEURCO MANAGEMENT, INC,
4300 WEST CYPRESS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1075

TAMPA, FL 33607

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of printad neme of registered agent and tie f applicatie {NOTE: Registere¢ Agent signeture requirad when teinstatng) DATE
ll-'ll.E NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriaution. O  Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelete me h% ) D crange 5] Adaition
A BESSEM, HERMAN NavE adoma; Jelle. " i
STREET ADORESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS | & OO WJL&\- Csfpress Sh,Sute 1015
omy-st-mP | TAMPA, FL 33607 CTY-S1-21P Tamm 3 15 ?)%(DO"I
TMLE EVP O Delele TILE s v O crange B Addition
HAME SPIKER, MICHAEL MAME Brugg]nk’ Hans
STREETADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADORESS 4300 West Cypress Street, Suite 1075
cny-s-z2P | TAMPA, FL 33607 R Tampa, FL 33607
mE - VP 14 Delete TME ] [Jcange [ Addilion
MAME UE JAEGER, ROMAIN NAME
STREETADORESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITy-5t-21P TAMPA, FL 33607 CITY-ST-71P
TILE 8 [ elete TITLE I chenge [ Addition
NAME BESSEM, HERMAN NAME
STREETADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST- 2P
TITLE AS mnme i3 [ Change  [J Addition
NAME DE JAEGER, ROMAIN NAME
STREETADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STREET ADDIRESS
CITY-ST-23 TAMPA, FL 33607 CITY-ST-2Ip
TME T [ Delete TE [ Change ] Addition
NAME SPIKER, MICHAEL E NAME
SIREET ADDRESS | 4300 WEST CYPRESS STREET, SUITE 1075 STRET ADDRESS
CITY-ST-ZIP TAMPA, FL 336807 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiily for the exemption staled in Section 119.07%3)(5), Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changedl or on an afltachment with an address, with all ather like empowered.
icnael E.-pikir 4fezloe i3 -353-8600

SIGNATURE: G Gorim e o

OR DIRECTOR




