2005 FOR PROFIT CORPORATION

- e

ANNUAL REPORT (AR)

DOCUMENT # L56002

1. Entity Name

EPI-POLOS AT KISSIMMEE, INC.

Principal Place of Busingss

% GREG JACCBY
359 CAROLINA AVE,
WINTER PARK FL 32788 .

Méiling Addross

% GREG JACOBY
359 CAROLINA AVE,
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

_ FILED
Feb 03, 2005 08:00 AM
Secretary of State

L

!
i |

I

Suite, Apt. #, efc. Suite, Apt #, etc 1st MOORE CR2E034 (1 0{04)
City & State City & Stata.: 4, FEI Number Applied For
o 59-2897621 Not Applicable
Zin Country Zip Country 5, Certificate of Status Desired O fi‘gfmﬁiﬂﬂona‘
6. Name and Address of Current A egistered Agent 7. Name and Address of New Registered Agent
| Name )

ggzwﬁggmgﬁgg& -,I;\VE STE #101 Straet Address (P.O. Box Number is Mot Acceptable)

GODBOLD DOWNING SHEAHAN & BILL PA

WINTER PARK FL 32789

City FL ’ Zip Code

8. The abova named entity submits this staternant for the purposa of changing its registered offica of registered agent, or both |n the State of Flonda [ am familiar with, and accept

the obligations of registerad_agant.

SIGNATURE

Signalure, typad o prlnﬁgname of regstersd sgunt and il ¥ appleatio

e} F{egf@eféd ﬁgenl signature raquired wher -anstalng]

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Depattment of State

Trust Fund Contribiution.

9. Election Campaign Financing

$5.00 May Be
1  Added to Fess

10. ~  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 114

i D - [ Defete us ) [ Caange ] Addilion
MAME PUGH, JAMES H., JR. NAME

SERFITADORESS | 359 CAROLINA AVE, L STREET ADNAFSS

CITY-ST-21P WINTER PARK FL CY-ST- 7P

e D - B 7 Gelete L OUTHETTSRIT Cchange [ Addition
NAVE JACOBY, GREG NAME (203 05-80076-013 150,00
SIRECTADDRESS | 359 CARCLINA AVE. STREET ADDRESS

ity S1-71P WINTER PARK FL CIY ST-2P

WL D O Delete e ) Clchange [ Addition
RAME RIVA, KYLE _ NaME

SIKET ADDRESS | 350 CAROLINA AVE. SIREET ABDRTSS

CITY- 8721 WINTER PARK FL CITY-S1.AF

THLE "7 O pelete It [Jchange [ Addition
NAME NAME

SIRFE} ADDRESS § siereranonsss

Giry-§1-2IP LY S1-0

e O pesete Bitt Jchange  [J Addition
NANE NAME

STRFET ADDRESS SIRLET ABDRESS

CIrY-51-21P Y-S0 2P

TIE [ Daate e []thange  [] Addition
NAME HAME

SIREET ADDRESS SIRELT ADDRESS

LIY-§7- 0k 01y 81 21p

12. | hereby certily that the information supplied with this fifin

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as - made under oath, thatt am an officer ¢r direstor
of the corporation or the raceiver or rustes empowered to exesute this raport as reqmred by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or oh an attachiment with an acidress, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEHGRELIDIAECTOR

/e
FACT

Davlems Phone ¥




