2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000074263

1. Entity Name
EPOCH CONSTRUCTION, INC.

Principat Place of Business Mailing Addrass
359 CAROLINA AVE 359 CAROLINA AVE
WINTER.PARK FL 32789 WINTER PARK FL 32769

2. Frincipal Place of Businass 3. Mailing Addrass

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-04-2005 90049 025 ***150.00

66002085

LT

DOWNING, GRANT T
222 W COMSTOCK AVE, STE 101
WINTER PARK FL 32789

Suita, Apl. ¥, eic. Suite, ApL #, ec. 15t MOORE CR2E034 (10’:04)
Cily & State City & State 4. FEI Number Applied For
20-2458957 Not Applicable
Zip Country ap Cauntry in ; $8.75 additional
6. Cerlificate of Status Desirec ] Fee g
6. Name and Address of Currant Reglglersd Agent 7. Name and Address of New Registered Agent
—_— < ~Nare = —_— — =

Sueet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

Y

8. The above named entity subrmits this statement for the purpase cf changing its
the cbligations of registered agent.

SIGNATURE

g d office or regi

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

Sgnenrs, typed of prnied nams of
T

{NOTE flegistarad AQeni sgrmtue reGused wiven iswlatng)

DalE

SO YN AT T oD

$5.00 Mmay Be
Adkisd 1o Fees

8. Election Campaign Financing
Trust Fund Contibution. (O

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O petenn e [Jchangs [ Addition
NAME PUGH, JAMES H JR NAME
STREET ADORESS | 359 CAROLINA AVE STRECE ADORESS
Ly 51-2P WINTER PARK FL 32789 LITY-51-79
nE O Delets g [change [ Addilion
HANE RaME
STREE ADDRESS STATET ADORESS
cny.si-ie CITY-$3-2
i O poets ng Octange [ Asditka
NAME T Ko T - : STt
S1REET ADDRESS STREET ADDRESS
ay-si-mP—— I Y-S P - = - - - -
Wl {1 Delets nuE [ caange [ Addition
NAME NAME
STREE} ADORESS STREET ADORESS
oY S1. 2P CrY-S§1. 29
ILE 0 peleta e O crange [ Addition
HAM( MNAME
STRELT ADDRESS STAEET ADDRESS
ciy-s1-ae CHY-SI.2P
TIE O pelete me I cCangs [ Asdition
RAME NAME
STRECT ADORESS STREE? ADURESS ‘
ony-st-up Cirv-Si. 20

12. | heseby cartify that the informatian supplied with
indicated on this report or supplemental r

al the carporation or the receiver or Tusioe e
changed, or on an attach with an adgfe

SIGNATURE:

i!

with an o Ie empowsarad.

does nod quallly for the exempbion stated in Section 119.07(3)3), Flarida Statutes. | urther certily that the inlormation
rate and that my signaiure shall have the same lagal effect as if made under cath; that | am an officer of direclor
uta this repon as requuad by Chapter 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 d

SCMATURE AND TYPFO OR PRIN'IEDNIIEOFW OFFICEA CA DIRE IMRECTOR




