. 2004 FOR PROFIT CORPORATION - FILED
™" ANNUAL REPORT (AR) __ Feb 10, 2004 8:00 am

DOCUMENT # P97000058220 Secretary of State
- Enityiame 02-10-2004 90010 026 ***150.00
EURQO/FLORIDA FUNDINGS, INC,
Principal Place of Business Mailing Address
3521 BONITA BAY BLVD. . 3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL. 34134
e T G AR
27299 Riverview Cenfer Blvd. 27299 Riverview Center Blvd,
Suite. Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Quite 106 Suite 106
City & State City & State 4. FEI Number Applied For
Bmita Sorings, F, Bonita Springs, FL 65-0856835 Not Applicable
Zip Couniry Zip Country . ) 8.75 Additionat
U134 | v 34134 USA 5. Certificate ot Status Desired O Eee Hequiret.:l 1on&|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . iz e 4t mme v mem en e - e -Name . E - B ..
BAHMS, MICHAEL SBc?lhIAllS P I.VIJ.C(::)hael]:l — .
3521 BONITA BAY BLVD zll'%tggdgdfesi(‘i. . BOE( VU;I"I er is Not Acceptable)
BONITA SPRINGS FL 34134
Cit Zip Cooe
ﬁénita Springs FL 3@1 34

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

SIGNATUREZ Michael Bahms
Signature, typed or pninted name of registered agent and title f appicable. (NOTE: Registered Agenl signaturg requirs< when reinstating) DATE
9. Tlection Campaign Financing $5.00 may Be
Trust Fund Contritution. (| Added to Foes
10. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Defete TITLE PYyST %1 Change [ Addition
NAME BAHMS, MICHAEL HAME Bahms, Michael
STREET ADDRESS | 3521 BONITA BAY BLVD STREETADDRESS | 27290 Riverview Center Blvad, Suitel06
orv-st-zp [BONITA SPRINGS FL 34134 CITy-57-21P Bonita Springs, FL 34134
mE [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addilion
EN}IME o -8 —w e - - ——— - NAME - - PR — — = a— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delate THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [3 oslete e [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TINLE S Oeete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repon 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 director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

: Michael Bahms, President (239) 948-0014
SIGNATURE:

-~ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




