2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENT # J40669

1. Entity Name
EPWORTH INVESTMENTS, INC.

Secretary of State

01-21-2004 90011 026 ***150.00

Principal Place of Business

PO BOK 140985
ORLANDO, FL 32814-0985 US

Mailing Address
PO BOX 140985

ORLANDO, FI. 32814-0985 US

ERF R R A

ST v [NEVIT UM IRTU AR
- -Suite; ADLH. ElCm—— ~ T ~|TSuiterAptt#reeT T - 01162004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
98-0099774 Nol Applicable
4p Country Zp Counlry §. Certificate of Status Desired O gese'ggqlﬁrd:;“o"al
i 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi Agent
Name
HOEQUIST, CHARLES E.
*3113 LAWTON RD. #225 Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32083
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regustéred agent end title f applicable.

{NOTE: Registered Agent signalure requyed when renstatng}

DATE

FILE_ NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Coniribution.

"Added to Fees TTT = T e e

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 73 pelete TILE ' T change [T Acdition
NAME HOEQUIST, CHARLES E. NAME

STREET ADDRESS | 3113 LAWTON RD. #225 STREET ADDAESS

CTY-ST-2P ORLANDO, FL CITY-5T-2F

e STD £J Delete TILE Clchange [ Addilion
NAME PERKING, SANDRA S. NAME

STREET ADDRESS § 3113 LAWTON RD., #225 STREET ADDRESS

CITY-ST-2P ORLANDC, FL CITY-ST-2P

TIILE -3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ! 1 pelete TITLE O change  {J Acdition
HAME WU '
STAEET ADDRESS STREET ADDAESS

oITY-ST- 2P CIFY-ST-2P

TILE - e S TR g P S TR s - R [T .Changs [T} Aduion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIME [ pelete TTE [ change T Addition
NAME 4 eme

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information s:
indicated on this report or 3dppiems
of the corporation or the g
changed, ar on an attag

SIGNATURE:

UStee EMpOWEeT:

all otherdikg empowered.

gplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fyal report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
1o execyfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF Slwﬁ CFFICEA OR DIRECTCA

(1908 Yo7 850555

Date Daytrme Phone #




