FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # 511727 D> 03-08-2004 90029 030 ***150.00

1. Entity Name

WILLIAM B. EPPLEY, P.A.

Principal Place of Business Malling Address .

129 NORTH MAIN ST. 129 NORTH MAIN ST. 9 4 0 2 B ﬂ 94
P. 0. BOX 1478 . P.0.BOX 1478

BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605

e v RGO

S AL g e

== o= = (2262004 Chg-P == CR2EQ34 (10/03)- . -,

City & State City & State 4. FEI Number Applied For

- e — : - - - - 1 59-1690407 | [MNotapplicable
Zi Count Zi Count i

P euntry it ouniry 5. Cerlificate of Status Desired~ [] 98- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EPPLEY, WILLIAM B

129 NORTH MAIN STREET Street Address (P.O. Box Number is Not Acceplabie)
BROOKSVILLE, FL 34601

City FL ' Zip Code

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

[

SHANATURE
signature, lyped or prinlad name of regislaied sgent and Utta if applicabla. (NOTE: Regisloied Agenl signalure required when rainstating] DATE
o FILE NOWIl! FEE IS $150.00 9. Elestion Campatgn F.inancing $5.00 may e
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pP [ velete TITLE [ Change  [T] Addition
NAME EPPLEY, WILLIAM B, NAME
STREET ADDRESS | WALLIEN DRIVE STREET ADDRESS
CIFY-ST-ZP BROOKSVILLE, FL 34601 CITY-ST-2P
THLE ] Delete TMLE O Change ] Addition
NAME - NAME - s Ao T g A e B S TSR e S P T
=zt | = STREET P R ] ey T
CiTY-ST-ZIP CITY-ST-7IP
L - s -
TMLE [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2P CITY-ST-2IP
TITLE [ oelere TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
GITY-ST-2IP CHY-5T- 2P
TLE 3 Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-21° . Cir-s1-2P
e ': O Delete WMenr , [ Change [ Addition
NANE A . - NAME i '
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied witn this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmem? an adgress, withk all other like empowered.

SIGNATURE: éﬁm o




