2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 26, 2004 8:00 am

F99000005337
DOCUMENT # Secretary of State
EPIC TECHNICAL SERVICES, INC. 03-26-2004 90025 001 **150.00
Principal Place of Business _ Mailing Address
7987 PECUE LN STEC PO BOX 86358
BATON ROUGE LA 70809 BATON ROUGE LA 70879-6358
i s L A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
72-1373729 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesql‘::j:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
?25(?285?‘%TL§)EI\I[SSLYASJS%OAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbiigaticns of registered agent.

SIGNATURE
Sgnature. typed o printed name of regisiered agent and fitle If apphcabie {NOTE. Registered Agen! signalurg reguired when remnstabng) DATE
" UFILE NOW!!! FEE IS $15000 *. - . , . :
. - A - . W 9. Election Campaign Financin
K . _‘Aﬂe".M‘!V“—' ZGMFEB will be$550'00 o Trusi1 Fund Ct?ntlr?butilon. " O fgj-e%tfo’\!iaeyefe
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] eiete TLE [ change [ Addition
NAME SUMMERS, RICK . NAME
STREET ADDRESS | 7987 PECUE LANE SUITEC STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70808 CITY-ST-2P
TILE TS [ Detete TILE 3 Change  {] Addition
NAME MANUEL, DINA S NAME
STREET ADDRESS | 7887 PECUE LANE SUITE C STREET ADDRESS
CIry-ST-7P BATON ROUGE LA 70809 OITY-ST-21P
WiLE 1 Detete TLE O change [ Addition
HAME - NAME -
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZP CITY-$T-2PP
TITLE 1 Delete | TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
e O petete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE ] Delste TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered t execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anl hment with an 1§s:with all her like empowared
SIGNATURE: s‘n&- ~

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

D\t (329 7257-9r77

Daynma Phone #




