2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} _ FILED
DOCUMENT # F00000083228 s Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
EPI-WESTCHASE EQUITY, INC.

Principat Piace of Business - —h#auing;dér.ess
359 CARCLINA AVE 355 CAROLINA AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
T s |{{ WA
Suite, Apt. #, ete. Suits, Apt 4, elc. . MOORE CR2E0’34 (1 1[03}
Ciy & State ] City & State — 4. FEl Number . Applied For
o 58-3670458 Not Apphcable
Tn Country Zip Country 5. Certificate of Status Desired [ g’i giﬁf:éanal
§. Name and Address ot Current Registered Agent 7. Name and Addrass of New Elegls!ered Agent
MName
gzozwﬁ lggm%%g; LVE STE 101 Street Address {P.0. Box Number is Not Acceptablé)
WINTER PARK FL 32789 : ——
City FL Zp Code ]

8. The above named entily submits this statement tor ‘he :)urpose of chaﬂglng |t5 ’eglstered office of regzstered agent, or both, in the Siate of Fionda. | am familiar with, and accept
they cbhgations of registered agent.

SIGNATURE — . . : o el
Sigraiure. ypod or printed name ot ceqasnsted amm and Uite ¥ anolicabte, HOTE Fogsiered Agent mgnaiure reguirel] When teInsialng) DATE
FILE NOW!!! FEE IS $150.00 o 9. Eleclion Campaign Financing $5.00 May B
After May 1, 2004. Fee will be $550.00 Trust Fund Contripution, C Added to Fees

Maie Check Payable to Florida Department of State
10. OFF!CERS AND DIFZECTOHS o | 11, ADDHTIONS/CHANGES 10 CFFICERS AND DISECTORSIN 11 |
TIRE D 1 Deiete THLE [ Change 3 Addibon
MAME PUGH, JAMES H JR NAME UﬂDDﬂGﬂEUEl%
STAEET ADGRESS | 35¢ CAROLINA AVE STREET ALDRESS 03A08/04-801 16-011 1%0. f_[g
TIPF-ST. 2P WINTER PARK FL 32789 _§ omr-si-ae
TLE D 1 Detele i 1‘_‘] Cnangs ;:I Addivon
NAME RIVA, KYLED HAME
STREET ADDHESS | 3589 CAROLINA AVE STREEY ADDRESS
GH-SEIF [WINTER PARK FL 32789 _J cirste _ L
HRE D L gerete THLE ] Cange [ Addibon
HAME JACOBY, GREG HANE
STREET ADDRESS | 359 CARCLINA AVE STREET ADURESS
Yy -51-79 WINTER PARK FL 32789 Cmy-s1-2p )
THE O petese THLE [ Cange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
L 55 2P ) CIrY-31- 28 _
THE [ Belete [[:13 O Charge £ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
Y ST 2P GITY-S1- 2P o
it L Detere § Tme D change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
T -8y TP CiTY-51-28 B

12, | hereby certify that the information supglied thh this filing does not qualily for the exemplion stated in Section 118.07(3)(7), Florida Statutes. | further certify that the mformattcn
mchcated on this report or supplemental report is true and accurate and that my signaiure shall have the sarme legal eifect as if made under aath; that t am an officer or director
ot the corporation oF the recewer or trustes empowered to execuie this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Btock 11 if
changad, ¢r on an attachment with an address, with ail other like empowered.

SIGNATURE: — T 20l
SIGNATURE AND TYPED OR PRINTED NAMWM},&F]CER OR DIRECTOR / [ Dj,é _ Dastme Prona 3

.




