2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Jan 20, 2004 08:00 AM_

DOCUMENT # H36401

1. Entity Name

EQUITY PREMIUM, INC.

Secretary of State’

Mailing Address

1535 N MAITLAND AVE
(/0 SHARON REGISTER
MAITLAND, FL 32751

Pnncipal Place of Business

1535 N MAITLAND AVE
(/O SHARON REGISTER
MAITLAND, FL. 32751

DO NOT WRITE IN THIS SPACE

P, . rooL bR B

AR MR A

01122004 No Chg-P CR2E034 (10/03}

Applied For
Not Applicable
$8.75 Acditionat

Fee Requirad

4, FEI Number
59-2499733

{.
5. Certificate of Status Deslre_d . d

5. Name and Addrass of Current Registored Agent

REGISTER, SHARON
1535 N MAITLAND AVE
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

ST, wimor o sman

the obligations of registered agent.

. ~ - R P Y s,
8. The ahove named entity sulimits this statament for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE g E— g
Signatura, typed or prinlad name of ragrstered agent end Lt if applicadie. (NOTE Aegisiered Agant signaturs reguirad when reinstaling) DATE .
FILE NOWII FEE IS $150.00 9. Elastion Campeign Financing’ * ~ $5.00 May 8e
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribtion. Added to Fees
10. OFFICERS AND DIRECTORS | o i e
HME DP _
HAME REGISTER, SHARON
SIREET ADDRESS | 1535 NORTH MAITLAND AVE. HOOOn0o0900e
on-st2e | MATTLAND, FL 01/20/04-80088-018 158. 75
HILE ST . .
NAME PACE, ERICK
STREETADDRESS { 1535 N MAITLAND AVE
CIy-§T-2t2 MAITLAND, FL 32751
THLE VP
NAME PACE, TARA
STREET ADDRESS | 1535 N MAITLAND AVE
EiTY-5T-2P MAITLAND, FL 32751 . DO N OT WRITE
TITLE
me IN THIS SPACE ,
STAEET ADDRESS -
oTY-§1. 29 —— -
HTLE B
HANME
STREET ADDRESS
CITy-S1.2P o B
TITLE
NAME
STREET ADDRESS
CITY-S¥-2p e n ey T

of the corporation or the raceiver.
changed, or on an attachment Wiih an

SIGNATURE:

ress, with all other like smpowerad.

12. 1 hereby certify that the information supplied with this filing does not qualify feor the exempticn stated in Section 1 19.0?{3](3, Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is rue and acourate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or directer
ea empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Bloak 11140

SIGNATUWYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\b}\ou\ S {’; L6220

Dale N . Daytng Prone »




