2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P97000103281 Secretary of State
1. Entity Name %1 50.00
05-02-2005 90514 033 .
EPI OSCEQLA, INC.
Principal Place of Business Mailing Address
359 CARQOLINA AVENUE 359 CARCLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pidncipal Place of Business 3. Mailing Address “"H llu Ilm II“|n II‘ ul‘““”“.
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3485969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';;‘iai‘gﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglﬁ?r:l{"l'gsﬁxﬁchAL PKWY Straet Address (P.O, Box Number is Not Acceptable)
STE 130
LAKE MARY FL 32746
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prinfed name of 1egistered agent end titla il apphcable (NCOTE Registared Agunt signalure required when rainslating) DATE

FILE NOW!!! FEE 1S $150.00
- After May 1, 2005 Fee Will Be $550.00
» Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

WILE D O Detete TITLE [ Change [ Addition
NAsE SELBY, C. THOMAS NAME

SIREET ADDRESS | 300 INTERNATIONAL PKWY STE 130 STREET ADDRESS

CTY-51-21P HEATHROW FL 32746 CITY-S3-2iP

TITLE [ Delete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST1-2IP

TITLE [ oelete TITLE [7) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P CITY-ST-ZP

TLE [ etete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

ry-S1-21p CITY-SI-2IP

Tne O Detete N e [ change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2IP

11TLE [ petete TILE [ change [ Addition
NAME NAME

STRLET ADDRESS ) STREET ADDRESS

Y- ST-7P . : CITY-SI-7P

12. | hereby certify that the information supplied with this fi fhng does o-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supp) ntal re O ue and Urate and-A y signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the recgier of tru o6 g 1g '-- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z (s Se//j 9505 t7-235/0

SIGNATURE AND TYPED OR PFh‘.NTED NAME OF Slw OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




