‘2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # F96342 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
EPPS LINERS, INC.
Principat Place of Business - Mailing Address
815 TANNER RD P.0. BOX 3418
PLANT CITY FL 33567 . PLANT CITY FL 33564-34189
T LR
Suite, Apt. #. etc. e Sulle, APt #, sic, - 1st MOORE CR2E034 (10/04)
Tity & State City & Sate - 4. FEI Number | Applied For
. ) . 59-2216472 [Nt Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired Ol fase'gf qﬁ?ﬁg"""m
6. Name and Address of Current Registerad A-gent } 7. Name and Address of New Registerad Agent -
Name
Eﬁ’g $1-’ AP?\‘ENVIEE!; (F?D . Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY FL 33567 * = -
City FL ’ Zip Code

8. The above named entity submits this stalement fdr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and_accept
the obligations of registared agent.

SIGNATURE . = . -
Sgnatere typad o ptnted name of segistarec agenl and We § appiicepie {NOTE Regrsterad Agent signaturs requied when fainstateng) DATE
Hy ’
FILE NOW!!! FEE IS $150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe('e Wili Be $550.00. . ... Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS IR K ADDITIONS/CHANGES 10 OFFICERS AMD DIRECTORS M 11
THLE PD 3 Delate 1L [ Ghange [ Addilion
NAME EPPS, KEVIN NAME - -
STREET ADDAESS | 815 TANNER ROAD STREET ADORESS o f,':f%?%g%g%%?m, 12000
Tt 51-2P PLANT CITY FL CiY-ST-7P L fomu ! d Bt
ML O Delete {3 TJchange [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
CilY-51-AF CITY.ST-2IF
1iE 3 Dalete e ] Change [ Additlon
NAME - ] N LU i
STREE T ADDRESS o - o TTT T T TR simeed aDwass -7 "
Ty S1-4F CIy.g1-1F
e O oslete 1HiLE O change [ Addition
NAME NAME
STREET ADORESS SIRELT ADDRESS
Chy-§T-28 Y- ST- 7P
HILE [ pelete I [J change [ Additlon
NAME NAME
SIREET ADDRISS STREFTADDRESS
CAY-sI-7ip iy -S1-70
THLE [ etate i O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiy-§1-5p iy §I- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 ar director
of the corperation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block [0 or Black 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%g%ﬂ 7 Keviv 6. f 0% //.?5/&5 S/3 - s -F2b

AME OF SIGNING OFFICER OR DIRECIOR Late Davtme Phore ¥




