2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

’_ - - - _
PSPNUMENT # 367302 Mar 16, 2005 08:00 AM
. Entity Name S
ecretary of State
EPCO, INC, . ry
~° )
Principal Place of Business - o o Mailing Address
6417 GEORGIA AVE. B417 GEORGIA AVE.
WEST PALM BEACH Fl. 33405 WEST PALM BEACH FL 33405
Suite, Apt #, elc. ’ o T Suite, Apt. #, slc. - ) 1st MOORE CR2E034 (10'3'04)
City & State o T City & State ) 4, FE| Number Applied For
59-1297132 s
policable
ap Country ap Country 5, Cerlificate of Status Desired | §i'gfq$?g§mna'
6. Namo and Address 9? EFIEM FEogEtered Agent 7. Name and Address 'of New Registerad Agent

Name

CURTIS, LOUISE

12785 TIMBER PINE TRAIL Street Addrass (P.O, Box Number is Not Acceptable)

WEST PALM BEACH FL 33414 -

City o ' FL Zip Code

8. The abave named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE — =

Signaturo, lypad of ‘privtag nome of ragistared agent ang tile It anplcable "~ TNOTE Ragisiored Agom signature regquired whan rainstaling) i . DATE

T ST Y i R A oo 2 R A Y =
FILE NOWIl{ FEE IS $160.00

After May 1, 2005 Fee Will Be §85000 "7 -
take Check Payable o Florida Department of State

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

160. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TiLE PD - T 7 efete nafe [Jchange [ Adaition
NAME CURTIS, LOUISE L. L NAME

STRICT ADDRESS [ 2456 FAWN DRIVE SIRLET ADDRESS

CliY-ST-2P LOXAMATCHEE FL CIiY-SI- 2P

TiLE T [ belete TTmE S [J Chiange  [] Addition
NAME SHOWALTER, MARK i NAME (3 ,gggﬁgggg%g%%%ﬂ i

SYREET ADDRESS | 832 FITCH DRIVE STRECT ADDRESS ¢ ~ - 3 150,00

CIiY- §T-7IP WEST PALM BEACH FL CHEY ST 7P

e v T ' Doaee”  § vuc Clchage [ Addition
NAME SHOWALTER, TRACI h NAM;

STREFT ADDRESS | 832 FITCH DR. STRLET ADDRESS

CITY-ST-2IP W, PALM BCH. FL 33415 CIiY-SE-2IF

g S [ pelete T O Change [ Acdition
NAME . NAME

STRELT ANDRESS SIAELT ADDRESS

CITY. $T.2IP CHY-S1- 2P

TLE T O Delete TmE Clchange [ Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY. ST-ZiP CHEY.ST. 2F

itfEs T S Ol Desste TILE - ' O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P Y SI- 2P

12. | hereby certi'fg that the information supplied with tiTs ﬁling does not qualify for the exemptian stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report s frue and aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowersd.

smn&mm Lodise _ﬁur-hs %'/r‘fr/os S¢l-SFS 55 %g

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davtrne Phone #




