2004 FOR PROFIT CORPORATION
“ e ANNUAL REPORT (AR) FILED

Mar 01, 2004 08:00 AM

DOCUMENT # H17748
1. Entty Name : Secretary of State
EPI, INC.
Princlpat Place of Business ‘ Mailling Address
329 N.BROAD 8T. ’ 329 N.BROAD ST,
R.O.BOX 997 P.O.BOX 997
THOMASYILLE GA 31793 THOMASVILLE GA 31759
Suite, ADL #, 8te. ] = Bune, Apt. #, eic. ) MOORE CR2E034 {-[ «[[03)
Cily & Stale City & State - ' T4 FEl Number Applied For
) ) 58-1581686 Neot Appheable
Zp Countsy Zp County 5. Certificate of Sialus Degired O ?eae-;fq ﬁa;tiona]
6. Name and Address of Currend ﬁegis!ered Agent . 7. Name and Address of New Registered Agent l L
Name
g?? g-(g?}?’HMC Klﬂh%\gﬁdg-{ Srest Address (P.O. Bax Number re Not Acceptabie) —
TALLAHASSEE FL 32302 — —=
City FL Zip Code

8. The abiove named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, | am famifiar with, and accent
the obligalions of registered agant.

SIGNATURE X . e . . .
Sipnatas, WHES o freies rame of testetad agent 200 e i appicabie {MOTE. Ragstered Agent sgralure requirad when reinstating) DATE
FILE NOW!i! FEE 15 $150.00 . ) .
; ! . Election C. Fi
After May 1, 2004 Fee will be $550.00 . S A ess fdf;;g?;;ggfe
- Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TIHE AA 7 oeiete TILE [JChange L] Addilion
A FALLIN, THERESA L NAME P ,
STREET A0DRESS | 118 BAY DR STREET ABDRESS - UOBNR0GT2E23 o
orv.st2p | THOMASVILLE GA 31738 § ot LA 04-80002-015 150,00 _
T CPT [ petete ) THLE [ Change [ Acdition
RAME FLOWERS, LANGDON S., JR. NAME
STREET ADCRESS |3 WOODLAKES DR, STREET ADDRESS
CTE-S1-7P THOMASVILLE GA . _} oresrze
TLE § 7 Desete TLE D Chenge T Adcition
KAME FLOWER, AMANDA T NAME
SIREEY ADDAESS | 476 WOODLAKES RD STREEY ADDRESS
SARe-oL-1P THOMASVILLE GA 31782 l CiTY- ST- 2P )
TE s 1 oelete TIME ‘ I Change 7 Addition
HAME FLOWERS, AMANDA T HAME
STREET ADDRESS 476 WOQODLAKES RD STREET ADDRESS
I -SY- 2P TALLAHASSEE FL 31782 ) _§ civstze _ B
e [ paete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - ) o GITY-ST-2iP e e
TRE T Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 29 CiTY-8T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)). 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 cath; that | am an officer or director
of the corporation or the recefvero ytee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my niame appears in Block 10 or Block 11 i
changed, ot on zn attachme: dddress, with all other like empowered.

B
SIGNATUHE . “~—lenaruiic n TYPED QR PRINTED NAME gﬂ%{gfmcﬁé:{ég; _—% 5/‘ &r{ lz; é;jgﬂf " é/ﬁ




