_ 2004  FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

- .
te

FILED
Apr 30,2004 8:00 am

1. Entity. Nafme

EPI OSCEOQLA, INC.

DOCUMENT# P97000103281. .. .

ecretary of State

04-30-2004 20277 032 ***150.00

Principal Piace of Business

353 CAROLINA AVENLUE
WINTER PARK FL 32788

Mailing Address

359 CAROLINA AVENUE
WINTER PARK FL- 32789

WVETE WV W

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 {11/03}
City & Stale City & Stale 4. FEI Number Applied For
59-3485969 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desied ~ []  $0-7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
ggé?NYTERHSEFTgN%L PKWY Street Address (P.O. Box Number is Not Acceptable)
STE 130 '
LAKE MARY FL 32746
. City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

Signature, typed o1 prmted name of registerad agent and title f apphcable.

(NOTE: Regrstered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [1Change  [] Addition
NAME SELBY, C. THOMAS NAME
STREET ADBRESS | 300 INTERNATIONAL PKWY STE 130 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-S7-22P
TME 1 Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Detete TITLE [ Change [ Addilion
KAKE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- )P
| THLE O Delete THLE [ Change [ Addilien
NAME ' NAME
le STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TrHLE [ Detete TLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TINLE (3 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. | hereby cerlify that the information suppiied with this filing does not guafi Texemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

ure ghall have the same legal effect as if made under oath; that t am an officer or director
oDy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

Houfert

(407)333-1604

Dayhme Phone #



