2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am .

)YOGUMENT # 500718
DOCUMENT # Secretary of State
EPOCH MANAGEMENT, INC. 03-09-2004 90016 027 ***150.00
Principal Piace of Business Mailing Address
359 CAROLINA AVE 359 CAROLINA AVE
\l:JVSINTER PARK FL 32789 \GISINTER PARK FL 32789 9 4 { 27 0 2 4
T i TN EAERN A EAMIr L
Sufte, Apl. #, etc. . Suite, Apt. #, atc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1690429 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese.ggq :i?:r;“o"a'
6.. Name and Address of Current Reglstered Agent S 7. Name and Address of New Regisiered Agent _
Name
88‘3’?(5?]_8' SWJJG SHEAHAN & BILL Street Address (P.Q. Box Number is Not Acceptable)
222 W COMSTOCK AVE STE 101
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegistsreg Ag_em signatuce required when rainstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Addedto Fees

10.. OFFICEARS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DV 1 pefate TILE [J Change  [] Adaition
NAME RIVA, KYLE NAME

STREET ADDRESS | 359 CAROLINA AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE Vs O Delete TmE © [Ghange  [J Addition
NAME RELVINI, TRICIA NAME

STREET ADDRESS | 359 CAROLINA AVE . STREET ADDRESS

CiTY-ST-7P WINTER PARK FL 32789 CITY-51-ZIP

e PD _ L] Delete TILE [ change [ Addition
SNANE- ——| PUGH- JAMES H—— s = NANE miem e e~ - - T == s e
STREET ADDRESS | 359 CAROLINA AVE. STREET ADDRESS

CITY-5T-2IP WINTER PARK FL CITY-ST-ZIP

TITLE P 3 Dalete TITLE ) [ Crange  [J Addition
NAME JACOBY, GREG NAME

STREET ADORESS | 359 CAROLINA AVENUE STREET ADDRESS

CiTy-$T-21P WINTER PARK FL 32789 CITY-ST-ZIP

e v ] Delete me Ol cnange 3 Addition
NAME MORGAN, KATHY NAME

stheet aporess | 359 CAROLINA AVE STREET ADDRESS

CITY-ST- 71 WINTER PARK FL 32789 P CITY-ST-2IP

L

TILE v Delste TLE ~ [dchange [ Additicn
NAME AMMON, ERIC T . NAME

streeT apDazss | 359 CARCLINA AVE STREET ADDRESS

CITY-5T-21P WINTER PARK FL 32789 CITY-ST-2ZIP

12, | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 ofiicer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&4/ ] }/Zf/o_?
SIGHATURE AND TYPED OR PRINTED NAMEM TFICEH OR DIRECTOR / . Dale Daytime Phora ¥




