~

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90434 019 ***150.00

DOCUMENT # P00000014706

1. Entity Name

EPK ENTERTAINMENT, INC.

Principal Place of Business

8837 KING LEAR COURT
FORT MYERS, FL 33308

Mailing Address

C/0 ROBERT D. ROYSTON, IR,
PO DRAWER 60205
FORT MYERS, F1. 33906

VRV ORIV

2. Principal Place of Business 3. Mailing Acdress
Gl SW 53vd Ter
i L #, y ite, Apt. # .
Suite, Apt. #. et Suile. Apt. #,etc 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-0982255 Not Asplcas
Zi Count Zi iti
3:% /Y ountry P Country 5. Certificate of Stalus Desired ~ []  $8-75 Additional
Fee Required
- : - -G: Name and Address of Current Registered Agen! 7. Mame and Address of New. Begistered Agent
Name

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

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

Cily Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistersd agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ta

. FILE NOW! ‘FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
+ TITLE DPST . O pelete TITLE X Change [ Addition
. NAME MARTIN, ROGER J NAME
 STREFT ADDRESS | 8831 KING LEAR COURT srecraooress | 618 Sw S 3 ~d Ter.
cry-s-2k | FORT MYERS, FL 33908 CITY-ST-ZIP Cape Coral, FL 33 Py
e 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZP QTY-8T-ZIP
TILE O pelete TILE [ Change » [ Agdition
HAME  ~ - - ot T e T - :
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CY-ST-7IP CITY-S1-71P
TITLE 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST- 2P CiTy-Si-21p
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the Information supplied with this fifing does not quallfy for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver g ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all othar ke empowered.
;717?'\ slisloy  8Y7-426 - POYZ

»2 /
§|GNATU£\I_D TYPED OEFHINTED NA_M£OE SIGNING OFFICER OR DIRECTOR Dale Daytirna Phone #
L oa L R 2 Y WA A5
g N NACEIN .

SIGNATURE:




