FILED
200 PO ANNUAL REPORT " Apr 26,2004 8:00 am

DOCUMENT # V68386 ecretary of State
1. Bty Name 04-26-2004 90553 026 ***150.00
EUROCAN CONTRACTING INC.
Principal Place of Business Mailing Address
P. 0. BOX 7526 P. Q. BOX 7526
NAPLES, FL 34101 US NAPLES, FL 34101 US
T R L ERRERNEAH IR ERARERTRIEH 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0365710 Not Applicable
-Zip Country Zip Country 5. Certificate of Status Desired O fg'g;quﬁgﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ROGERS, GARY A Kocsrs, Grrr A-
723 WILLOWHEAD DR Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34103

/3255 WHeTE ViOLET DR

“pares LS5

8. The above named entity submi

Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

SRES panT d//? 5/?0” v

or pewrted name of registered agent and ke f applicable. (NOTE: Reg Aseri s requred when i} ’DATE

”
FILE N\OJ!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. B  Addedtorees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete mE P Change [ Adiion
NAME ROGERS, GARY A, NAME KOGERS , Grtrey 4
STREET ADRESS. | 723 WILLOWHEAD DR STREEY ADDRESS N AR5 W TE VIoLEr DR
omv-51-2 | NAPLES, FL 34103 GITY-ST-2P NAPLES [ 34T
TLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [J oelete TIMLE {JcChange 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY 5129 CITY-ST-7P
TME [ selae TIE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP Cy-St1-ar
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE 7 pelete TTLE Cchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-$1-2p CITY-§T-2P

12. | hereby certify that the information supplied with this féing does not gualify for the exemption stated in Section 119D?$3)(i), Frorida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and thal 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 of powered 1o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen}wi ress, with all othe? like empowered.

SIGNATUR o -/%Es/o&vr Gortrey ngée.s' g/zzéw (239’)26/-6’.(00

\TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR rd Date Defime Phane #




