Ty

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # K92032

1. Entity Name
EPIX VI, INC,

ecretary of State

04-20-2005 90291 002 ***150.00

Principal Place of Business Mailing Address

3710 CORPOREX PARK DR 1480 RT 9 NORTH "~
SUITE 300 SUITE 500
TAMPA, FL 33619-9266 WOODBRIDGE, N) 07095  US
T IR ER IRV
3 6_ IS F"lqr‘acg LAA(D qgo + ECF*“X L"l+
Suite. At #, etc. %‘3“9 D‘C’;éig) 04052005  Chg-P CR2E034 (10/03)
Lad .
Cily & State Cny & 8t 4, FEI Number Applied For
locnpa  F L i\‘x:.cr‘\‘ T 59-2951378 Noty pplicani
32.1’; 6 1(@ Country CZ'p gK ((D Country 5. Cenificate of Status Desired (] E:"gesql':?; :’“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .Ec,lw“n gh@plﬂer‘fkm

SHEPHERDSON, EDWIN
3710 CORPOREX PARK DR
STE #300

A —7

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

—‘6\ 5 MC‘\A"-‘.('C\ LC\f'\C’:

City ={

lampa FL | 25%12

8. The above named entity submits this statement for the purpose of chan

the obligations of registered;em.ﬁ/ /(
SIGNATURET —m—t — 0 e d g

ing its registered

ofiice or registereh agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped of prw-umuld aganl and tie T applicable.

(NOTE: Aegisterad Agent signatura required when reinglating} ™~

e e T DATE e it R e

8

FILE NOWHl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE cPD & Delele TITE VPO O change B Addition

HAME TAYLOR, THOMAS S NAME Edwin Shep ke(c\&:(\

STREET ADDRESS | 45 WEST 45TH STREET, SUITE 500 STREET ADDRESS | 3C 19 Mc«.\am Lane

ov-si-20 | NEW YORK, NY 10036 CITY-ST- 2P IQMPQ £L A361E

TME sSDT & belete e fech O Change [ Addition

NAME O'DROBINAK, JAMES P HAME Alowx Trase b o

STAEET ADDRESS | 3710 CORPOREX PARK DRIVE, SUITE 300 STREET AGDRESS 4-]“50 Pomt QO’—!C\ Gﬂﬁ"' H SO "33

onv-stzp | TAMPA, FL 33619 Y- s1- 2 -}p,q;\- (T OEREQ

TILE VPSA ™ Delete TIME O change {1 Addition

NAME GIBSON, JOHN SALES NAME

STREET ADDRESS | 3710 CORPOREX PARK DRIVE- STAEET ADDRESS

or-st-2e | TAMPA, FL 33619 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

TITLE [ Delere TILE (] Change ] Addition
CHAME- miemfm oL - - [ LU -

STREET ADDRESS TN EReranness | T T T T T e s

CiTY-5T-7P eiry-31-2p

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-53-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify thal the information
k4

indicated on this report or supplemental report is true an

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AWy Tasee. Mex T se

(23) 34V K16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

411]os

Daytime Phone 4




