2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P00000083228
’ " Secretary of State

1. Enlity Name
EPI-WESTCHASE EQUITY, INC.

Ma:nng Address

259 CARQLINA AVE
WINTER PARK FL 32789

Principal Flace of Business

359 CARQLINA AVE
WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Clty & State TGy dsee - 4. FEI Number Appied For
_. e o o 59_3670458 Not Applicable
Zip Country Zip Country < , $8.75 additional
) S . T 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
ZDS‘EW\AI;] ”C\Ighg%g?; I‘VE STE 101 Stieet Address (P.O, Box Number }s I;lot Aéceptab!a]
WINTER PARK FL 32789 - =
City FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

|53 . e -

Signature, typed ¢! printed narme of tegisterad agenl and bills 4 apphcable

{NOTE Regrstarad Agsnl sigratwe required when remsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [1

$5.00 May Be
Addad to Fees

10, _ . = OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 pelele it UOGON2 38037 [CJchange [ Additian
o | aa, JAMES H IR o 02422 /05-80023-019 150.00

STRELT ADDRESS | 359 CARCLINA AVE STREE T ABDRESS . "

ciry.s1-2Ip WINTER PARK FL 32789 ) CleY-Sf- 2P )

MLE 3] 1 pelete Hitk [J Change [ Addifion
HANE RIVA, KYLED NAME

SIREET ADDRLSS | 358 CARCLINA AVE SIREET AUDKESS

are-st-ze [WINTER PARK FL 32789 B LITT-S1- 2P

niLE D [ pelete i [ change [ Addition
NAME JACOBY, GREG NAME

SIREET ADORESS | 358 CAROLINA AVE STRYFT ADDRESS

CIY-SI-2P | WINTER PARK FL 32788 . ‘ CITY §7- 2P

e 3 pelete TIitE [J Change  [] Addition
NAME NANE

STRFET ADDRESS STREFTADDRESS

CIiy-51-217 . CITY-S1-JF

e [ petete L [Johange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDATSS

Cily-si- 2P . ﬁicnv S0P _ _

ik [ pelste W Clchange [ Addition
HAME NAME

STRELT ADDRESS STRELT ADDRFSS

CIrY.51- 4P o CITY-51-4F B

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 112.07{3Y(0), Florida Statutes | fuither certify fal the information
indicated cn this report of supplemental report is frue 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 or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

e

TYPED OFt PRINTED NAME GF SIGNING

:

Daytma Phone 4

171l
VAR




