2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR} - FILED

DOCUMENT # 622740 Mar 14, 2005 08:00 AM
1. Enity Name : Secretary of State
EPIC ENTERPRISES, INC.
Principal Place of Businssé o - Mailing Address -
185 NE 2ND AVENUE — . : 185 NE 2ND AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T R
Suite, Apt. #, etc j L - o ) Suite, Apt #, etc ) - st MOORE CR2E034 (10f04)
City & State City & State T 4, FEI Number Applied For
—_— —— 59-1924928 Net Applicable
ap Country Tp Country B. Certificate of Status Desired (| §g’;§q$f:§i°"al
6. Nama and Address of Current Regislered Agent B i 7. Name and Address of New Registered Agent
t T - T e Name ’
ngXEE%% K\E/-IE_ER Suest Address (P O Bex Number is Not Acceptable)
DEERFIELD BEACH FL 33441
City FL | 2 Code

8. The above named entity submits this statement ?or the purpese of changing its régisterad offied or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - -

SIGNATURE — I — —
Snarura, fyRad o printod name of regisierad agent and lile T applicakls ) } NOTE Ragstered Agent sighatura recuired when tainstalingy - DATE
—— E— - - - - -
FILE NOW!t! FEE IS $150.00 - 9, Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fef_: Will Be $550.00 TrustFund Contribtion. [ Added to Fees
Make Check Payable to Florida Department of State
10, _~ CFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE [») B T " me S Changs Adbition
Lira onponaseess S0 O

NAME STOPPEL, LEONARD C. HAME 03/ 14 E-ENE
SIRELT ADDRESS | 950 S, W. 20TH CT. SIRFIT ADDRFSS ¢ 14/ -RO063-010 150, 1D
CITY-ST-2P DELRAY BEACH, FL 00000 Ty S17e
me sSD ) o S [ petele I ’ [Tetange [ Additon
NAWL BAGGS, LORRAINE M. XAMF
SIREEY ADDRESS | BO8Y NW 70TH COURT STRFE ( AUDRESS
Cily 1. e PARKLAND FL 51 7P
HiLE FD - OJ Delete G [ Change (] Addifion
NAME BAGGS, BRIAN R. AN
STREETADDRESS | 8988 NW 70TH COURT SikEFTADGRESS
LY. 5T-7P PARKLAND FL ~ § cv-se
it S o LT Delete e - ' [ change [ Addition
NAME NAME
STRETT ADORESS SIREET ANDRESS
iy sl- 1P CITY-ST- P
1IiLE o T TDoeee [ e ] Changs [ Addition
NAME NAME
CIBET ABDRESS SIREES ADDRESS
CHY-ST-TP CITY-ST-fiF
i B T 7 Gelels s Clchnge [ Addiion
AL NARE
STRFEY ADDRESS STRH T ADURESS
CnY-ST-2IF oY §1-29

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)D, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporahon ar the recaiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke owered,

[

SIGNATURE:

Datrne Fhona ¥



