2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S(S:p 08, 2004 8:00 am
G, e

DOCUMENT # Fog342 cretary of State
). Enutyeme ‘ 09-08-2004 90115 028 ***150.00
EPPS LINERS, INC. o '
Principal Place of Business’ Mailing Address
815 TANNER RD : P.O. BOX 3419 1 7"
PLANT CITY FL 33567 PLANT CITY FL 33564-3419 ‘514 u 7 18 ‘ J
Suite. Apt. #, elc. SLNIE,‘APL #, etc. . MOORE CR2E034 (4{04)
City & State . City & State 4. FEI Number Applied For
' 59-2216472 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae-;esq:i?:;ﬁond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
) Name
ETgsr'AT\JEI\YéE'ED Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
City FL Zip Code

8. The apove named entity. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

b

SIGNATURE

Signature. typed or printed name of registered agent and title if appheable. (NOTE. Ragistared Agent signature required when reinsiating} DATE

$.607.193(2)h), F.5., allows for the waiver of the $400.00
late feg. By checking this box, the corporation certifieg it
did nol receive prior notice. Fee 1o file is $150.00. h

|, 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

0 = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS (W 11

TITLE PD 1 Delee TITLE [J Change [ Addition
NAME EPPS, KEVIN NAME
STREET ADDRESS | 815 TANNER ROAD ’ STREET ADDRESS
CITY-$3-21P PLANT CITY FL CITY-$T- 2P
TITLE [ Delete TILE ' [Jchange ] Addiion
NAME j NAME
STREET ADORESS L -- - . - - § STREET ADDRESS -
ome-stoe_ | N ) o B LES .
TE ' O petete TE O Change [ Agaition
NAME NAME '
STREET ANDRESS Lo STRFET ADDRESS _— e .
CTY-ST-7P CITY-ST-2P
TME : [ pelete TITLE I Change [ Addilion
© NAME NAME
. STREET ADDRESS STREET ADDATSS
CITY-ST-2IP CITY-5T- 2P
e ‘ 7 Detete e . [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP | CITY-ST-2IP
TITLE ’ T oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP | CITY-5T- 28

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an ttaﬁ:h with an addregs, with all r like empowered.,
SIGNATURE: % Z/Q/m’ fl{é 732-9(p 20

F SIGNING OFFICER OR DIRECTOR




