FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J82265 03-09-2004 90038 006 ***150.00

1. Entity Name

ISLAND EPIC, INC.

Principal Place of Business Mailing Address 2 4 “ 1 B 4 q [N
J

960 CHALMER DR. PO BOX 947
UNIT #106 MARCO ISLAND, FL 34146  US
MARCO ISLAND, FL 34195 1S

Suite, Apt. #, etc. : Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
50-2824887 - Not Applicable
e Courtry Zp | Countey 8. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
= ——~§;~Name and -Address of Current Registered Agent. ~—rn . .. | __ . 7. Name and Address of New Registered Agent
T Narme e e e e e e e 2
JOHNSON, KIMBERLY LEACH NAPLES-LAWDOCK, INC.
4501 TAMIAMI TR N Street Addrgss (P.C. Box Number is Not Acceptable}
NAPLES. FL 34103 [of le] Kimb erly Leach Johnson
1395 Panther Lane Ste 300
City Zip Code
—_ 5 Naples FL | “$4709
8. The above named enti ent for the purpocse of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of regi
SIGNATURE Kimberly Leach Johnson, Secretary 2-25-04
T
< Sigrawre, typed or printed rkme of regyereﬁ aEenI and tile it applicable, (NQTE: Registered Agent signalure required when reinstating) DATE
'FILE NOWII! FEE IS $150.00 " 8- Election Campaign Financing * - - - $5.00 MayBe |-+ - oo - o - 1.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDT 7 Delete TILE Y¥y : T Change B Addlion
NAME BATCHER, RUSTY RAME Rote Rodiner
STREET ADORESS | 2185 TROUT CT. stheer aooness | 4 €5 Trowdt Che
Gr-s-2¢ | NAPLES, FL 34102 cvstwe | pmples, FC 34102
TMLE O3 Deiete TITEE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
'CITY-ST-Z!P CITY-ST-2IP
TiE L . ~ O Deete TITLE [ Crange [ Addition
NeME T ’ - T e e St SR T [ o S R R e et i e S P
STREET ADDRESS ! STREET ADDRESS
CITY-$T- 2P CITY-S7-2IP
THLE [ Oetete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDARESS
CITY-8T-ZIP CITY-ST-ZIP
TILE O delete THLE [FChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . cmy-S1-2Ip
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | herehby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tg execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anWa s, with all gfher like empowered.
~3~0Y 394-Gove
SIGNATURE: 2~3~0 237~ €as
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date . Daytime Phone #




