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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000058198 04-28-2005 90207 037 ***150.00
1. Entity Name
EURQO XVII, INC.
Principal Place of Business Mailing Adcress
4300 W CYPRESS STREET 1075 4300 W CYPRESS STREET 1075
TAMPA, FL 33607 TAMPA, FL 33607
S — DA LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3589075 Not Applicable
Zip Country Zp Country 5. Gerlficate of Status Desired [ $8+79 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name
AMEURCO MANAGEMENT, INC.
4300 W CYPRESS STREET Slreet Address {P.O. Box Number is Not Acceptable)
SUITE 1075
TAMPA, FL 33607
’ City FL | Zip Code

8. The above narmed entity submiits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of registered agent.

SIGNATURE -
Sign_a!ule:}vned ar printed neme ol registered agent and tile it apoficable {NOTE: Regstared Agent signature reguired when reinstating) DATE
FILE h_‘OWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 20053 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGE;YO OFFICERS AND DIRECTORS IN 11
TMLE EVT O paleie TIMLE VP [ Change m.mmlion
NAME SPIKER, MICHAEL E NAME Adema, Jelle _
SIREETADORESS | 4300 W CYPRESS STREET, SUITE 1075 STREET ADORESS 4300 West Cypress Street, Suite 1075 .
CTY-ST-ZF TAMPA, FL 33607 CTY-ST-7P Tampa, FL 33607
e VAS & Dsloke I S O change  {X] Addition
NAME DE JAEGER, RCMAIN NAME Bruggink, Hans
STRIET ADDRESS | 4300 W. CYPRESS ST., SUITE1075 STREETADDRESS | 4300 West Cypress Street, Suite 1075
civ-st-zP | TAMPA, FL 33607 cy-ST-21P Tampa, FL 33607
e PS 1 Deletz me Y n R change [ Addilion
HANE BESSEM, HERMAN NAME REeSELM LxyndN ) ) ,
STREET ADDRESS | 4300 W. CYPRESS ST, STE 1075 STREET ADORESS. |} 200 wég\» O press Sheel, SUive 10715
ory-st-z2p | TAMPA, FL 33607 S-SR T DA L 58(_00-7
e O teleke T v O clange [ Agction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CY-§7-7IP
e O Detele TE O Change {7 Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1- 2P
TTLE 7] Delete i3 [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(}), Florida Statutes. | furiher ceify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am zn officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #




