2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Enity Name Secretary of State

EP PLANMERS CORPORATION

Prncipat Place of Busingss - Mailir'xg Addres; )

3066 TAMIAMI TRAIL N PO BOX 770505

202 MNAPLES FL 34107

NAPLES FlL 34103 us

us . . - i

I IR
Suite, &pt. #, glc. = — Swste, Api # elc. . 7 MOORE CR2E034 {3 -”03)
Ty & State = City & State - 1 4. P& Numoer ‘ Appied For

. . . -~ L 65-01 28967 Mot Appheable

o ) Country @ ountry 5. Cerufcate of Stews Desired [ gggf qu‘g*i"“a’

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered fgent

MName

g’g‘; f i’U‘gLLl}—S%A DRIVE Sireet Address {(P.0. ‘Bc:.c Number is Nat Acceptable)

NAPLES FL 34109

Ty — ' JZ;’;EJ;:d_e
) 5 FL

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flonda. | am familias with, and accep:
the obligatons of registered agent.

SIGNATURE .
Signatur, fyped OF prmifed name of reQusiered agent 2nd ke { apakcable {NOTE Regreiaen Agen! sighatwre reglarect when aarsiohng) o CATE .
n 4
FILE NOWMN! FEE I.S $150.00 8. Election Campalgn Financing $5.00 may Bs
After May 1, 2004 Fe? w'.ﬂ be $550.00 e Trust Fund Contritution. g &dded to Fees

Make Check Payable to Florida Department of Slate o )
10. T SEFICERS AND OIRECTORS R KN ADDITIONS, CHANGES TG OFEICERS AND DIRECTORS 1M 11
THLE PsD 7 betete 113 {3 Change  [J Agdition
NANE RAPPS, JILL C NAME . —
STRET DDRESS | 2521 AUGUSTA BRIVE J s oones _RN00N043I36 -
orv-si2p INAPLES FL 34108 . fovsize 02/ 10/04-80084-015 150.08 '
nnt T3 Delete HH {3 Change [ J Addditon
NAME NAME
STREET ADDRESS STRELY ADDRESS
Ciry-S7-2P l CITY-ST-2F )
L 3 pelete TRE TiChae [ Addiion
O JANME
STREET ADDRESS STRECT ADDRESS
oIy -57- &P . ) CHY-ST-2IF o ) e
mE {3 Deigte nE [JChange [ Addition
NAME MAME
STRIET ADORESS STREET ADORESS
GITY-57- 7P ) aIry -85 1P o . o
TmE {3 Deiete TE I omnge [ addition
TARIE HAMET
STAEET ADDRESS SIREET ADDRESS
CiTY-57- 2P _ ] TV 573 L
mE O Detese L O charge [ Addition
RARE L
STREET ADDRESS STRECY ADDRESS
cary-ST-1 _ F ovestze ' . R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cergfy that the information )
indicated o s report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver or fustes ampowered 1o erxacila this repdst as required by Chapler 607, Florida Statutes; and thak my name appears in Block 10 or Block 11

changed, of on an an addsess, with-all other like empowsied.
T/ C. KA pps

PP SIGRING OFFICER OR DIRECTOR 7

SIGNATURE:




