2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT, # P99000099219 Apr 21, 2005 08:00 AM

1, Enity Name - - Secretary of State
EUROCYCLECZTOR, INC.

Principal Place of Businass ; @ling Addrass
3950 ESSEX STREET = - B850 ESSEX STREET
TITUSVILLE FL 32796  _ TITUSVILLE FL 32796

Suite, Apt #, elc. R Suite, Apt. #, el 15t MOORE CR2E034 (10/04)

City & State T “City & State o 4. FE! Nurmber Applied For

7 59-3616663 Not Applicable
2P Country e Country 5. Certificate of Status Desired [ $8'75 p:dditionai
Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
o T : | Name T
ggg%vaE&'!K\?EAM BAXTER Street Address (P.O. Box Number is Nol Acceptable)

TITUSVILLE FL 32796

City FL Fip Code

8. The above named entity submits this statemerit for the purpose of changingits reglstered office or regislered agent, or beth, in the State of Florida | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE — —_— :
Sgrature, lypad of prinled name of regrstecad agent and rirfe if applicable [NTTT Aogisterad Agenl sghature ragurad whan ienstating) DATE
T BT T - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B2
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrbution. []  Added o Fees

ifake Check Payable to Fiorida Department of State
10. ~ OFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PTSD : O elete ne [Jchange [ Addition
NAME BRONSON, WILLIAM M NANE i Iﬂﬂﬂﬂﬂ?;ﬂ?ﬁ}gﬂ :
STRFET ADDRESS | 3850 ESSEX STREET B o SIRFCHANTHFSS (421 -05-80073-005 150,01
ore-st-zie | TITUSVILLE FL 32796 . CITY-S 1.
e S O elele i ' [ Change [ Additicn
NAME HANE
SIRFIT ADDRESS SIREET ATNRTSS
cy-S1.7IR Y -S1-2P
m - o CT nelete T S [Jchange [ Adsition
KANE NARE
SIRCET ADDRESS STRECT ADOEESS
CITY-S1-2P CiTY SE-219
TLe T T I} Deleté N {7 Change - 77 addiiion
NAME RARE
STRECT ADDRESS - SIREE} AGDRESS
Ciry-§1-2p Cul¥-51-2P
il ' S O Delete e ) ' [ Change [ Addition
HAME NAME
SIRFTT ADDRESS STREET ADDAESS
GHY ST-2P A-5E-2P
it - - ool § e ' [ Change [ Addilon
NANE NAME
STREET ADORESS o SINET AODRESS
CITY-ST 2P Cliy. §F. pb

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)1), Florida Statutes, | further cerbfy that e information
indicated on this repart or supplemantal repart Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addigss, with all other The empowared.

NAME OF SIGNING OFFICER OF DIRECTOR Daylna Fhone 4 r

SIGNATURE:

HIGNATURE AND TYPED QR PRI




