FILED

2005 FOR PROF :
05 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

1. Entity Name
EPSILON SYSTEMS, INC.

L

DOCUMENT #F56171

Secretary of State

02-25-2005 90151 036 ***150.00

Principat Place of Business

2070 STRATFGRD POINTE DR
W MELBOURNE, FL 32904 US

Mailing Address

2647 LAKESIDE DR
WHITE PINE, TN 37890 S

578 CRANGE _GROVE

Sutte. Api- 4. ete. Sufle. Ast. ¥, etc. 02052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
W. MELBOURNE, FL 59-2141721 Not Applicabte

ap Country e Country 5. Certilicate of Status Desired O ga'gs ‘:dd‘;"“’"”
32904 BREVAED se Require

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

GAGE, RANDALL L _ ~| PRO-ACCT SERVICES, INC ) -

2070 STRATFORD POINTE DR Sireet Address (P.0. Box Number is Not Accepiable)

W MELBOURNE, FL 32904

129 W. HIBISCUS BLVD STE O
City l Zip Code
. ME : BOURNE FL | 5801
8. The above named entlry f.bmitf thig statementor the purpose of changing its registered office or registered agenl or both, in the State of Florida. | arn familiar with, and accept
the obligatiops ofragisty {
‘ . 1~
SIGNATRE »TAIARD J GAGE Fize 'ZQ 70 04
T agant nn&{lﬂ} uunhca\ lm_TE R Agen| .', y mqulmdvmon naia .4)' ‘ ”qfﬂE : . "
f / . SR YRR LT E L IR B - - N
FILE NOWI! FEE IS $150.00 s Elecnon Campaign Fmangmg - ; $5 00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, , D . Added lo Fees

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

e PDTS O Detete ne ‘E'crange [ Addition

HAME GAGE, RICHARD J. HAME

STAEET AODRESS | 2647 LAKESIDE DR STREEY ADDRESS

CITY-S1-4IP WHITE PINE, TN 37890 City-S1-21P

E ’ O oetes e Ocnange ] Additlon

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21IP CITY-ST-ZIF

(113 O oetete e [ change [ Addition

HNAME NAME

STREET ADDRESS |- ~ - - .- STREET ADDRFSS - - . - b

CITy-s7-2IP City.st-2IP

TIRE 3 Delete e - Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87- 21 CITY-§T-2IP

Tme 03 tetete e (O change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - v, CITY-S1- 2P .

TITLE Lo O petere -HILE e e . O Change [ Aadition

NAKIE . A 7YY S STt :

STREET ADDRESS | , _ v g po | STREET ADDRESS oL

orv-gr-ab, | e o e ! B ‘

12. | hereby cemry that the information supplied with this filin g does not guality for the exemplion stated in Secnon 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall Have ihe same legal effect as it made undes nath: that | am an officer or director
of the corporation or the recaiver ur gmpowared-i execme tnis repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac ) ith-all oher likg empowered.

cH e fa T,

SIGNATURE [ ARICHARD J GAG 34 25 21-951-0036

JBCR OR DINECTOR Dayyima Phore #




