2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

| DOCUMENT # 466390

1. Entity Name

E-P ASSOCIATES, INC.

Principal Place of Business

885 C-470 .
héKE PANASOFFKEE FL 33538

m—————

Mailing Address

PO BOX 1583
IDQKE PANASOFFKEE FL 33538

2. Prircipal Place of Business

3. Mailing Address

Salle, Apt. ¥, elc.

I

FILED

Apr 28,2005 08:00 AM
Secretary of State

H

HIEK

il

I

= —— -

Suite. Apt #, ete 1st MOORE CR2E034 (10/04)
_a— = ~ -
City & State - ity & State 4. FEI Number Appled For
—_— P e - 58-1563409 Not Applizable
2 Country a0 Country 5. Certificate of Status Desired ] $8.75 Additional
5 - . . . e Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
??%NégabEODERICK L Street Address (F.0. Box Number is Not Acceptable)
LAKE PANASOFFKEE FL 33538 SEmme—
City Zip Co&e

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits IhIS statement for the purpose af changmg n;s regrstered office ar registered agent, of both, m the Siate of Florida, 1 am famfiar with, ang accept

Sqgralwe, lyi ped of nnn!sd nama d mgsterad lgenl and

hﬂa J applicatle

(NOTE Registeract Agant SIgnatute taquied sheh farsiatng) _

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550 00
Make Check Payable to Florlda Department of

_ DATE
9. Election Campalgn Firancing $5.00 may Be
Trust Fund Contribution. [ added ta Fees

10. e - OFF!CERSAND DEP-ECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

17LE VP 3 Deete IMHE D change [ Addition
NANE BARNARD, M.G. NARE

STREET ADDRESS | C.R 436 STRMEY ARDRESS

GITY 57-21P L. PANASOFFKEE FL . . Cuy-S1-op i
TifLE PTS 3 Oetele H i {Jchange  [] Addition
NAME BARNARD, RODERICK L. - - NAMAT UOOD00338255

STRELY ADDRESS | G.R 436 - SIREFT ADORESS 04,/28/05-80028~015 150.00
CITY-§1.11P L. PANASOFFKEE FL _ ) Ty -51- 2P

TILE [ Delste e [ changs [ Addition
HAME HAME

STREET ADORESS . STPAET ADNRESS

Tt 51 -7P - - - Fonvsrap

TLE I pelete TLE [Jchange [T Addition
NAME NAMT

STHEET ADDRESS STREET ADDRESS

LAY -3T. P o . CIFY-SF- 7P B

TE ] Deleta TieE Ciohenge  { ) Addilion
RAME RAME

SYAEET ADDRESS STREET ADDRCSS

CITY-S1-2IF N N N B orsrae

e [ Deiste Hilt [T change (] Addition
NaME NAME

SIREFT AQBRESS STREET ADDFESS

CHY-51-2ip TITY-ST- 2P

11. { hereby certify that the mformation suppk
indicated on this report or supplemel
of the corporation or tha receiver
changad. or on an attachment w

SIGNATURE:

empoOw

i L

es not qualify for the exemption stated in Section 1

19.07(3)(i), Florida Statutes, ) further certity that the informatlon
urate and that my signature shall havs the same '|egai effect as if made under oath; that! am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

? o A /O;-r 7‘/ Y 36793559/

)
SJGNRTURE AND TYPED OR F’HINTED NAME CIF SIGNING OFFI'CER QR DIRECTCR

Daylvma F’ncns * l



