. 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED
DOCUMENT # P0O0000106665 ‘" ST Jan 31, 2005 08:00 AM

1. Entity Name . Secretary Of State
EPI-AUSTIN, INC.

Principal Place of Businass . Mailiﬁg Address
359 CARCLINA AVE. . 359 CAROLINA AVE,

WINTER PARK FL 32788 _ - WINTER PARK FL 32789

N b LR D
Suite, Apt. #, eic. T ] siteApidee T T 15t MOORE CR2E034 (10/04)
City & State - o Cliy & State - 4. FEI Number’ 59- 3 687262 :ifizi "rf’;rme
2ip | County r Country 5. Ceriificate of Status Desired 1 gi.gglﬁgd;ﬂonal

7. Name and Address of New Registered Agent

— T - - T s« meap e Name
2202me ‘E%‘MGS‘;R'I%%TKTAVE. #101 o r~Stree‘c Address (P O Box Number is NotAcceptable)
WINTER PARK FL 32788 - —

6. Name and Address of Current Hegistered Agent

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbhigations of registered agent, T

SIGNATURE — —- e = - -
Signaga, typad or prntad nsmi of registerad agent and g opplicekle INDTE RBguslared Agent signature requrad when ransiatig) DATE

N SR i G RS -
FILE NOW!!! FEE IS $15000°
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 5$5.00 mayBe
TrustFund Contribution. [ ]  Added to Fees

10. __ OFFICERS AND DIRECTORS I EXR 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T D I pelete HnF [ Change [ Addition
NAME PUGH, JAMES H JR. NAKE

SIREETADDRESS | 369 CAROLINA AVE. STRFET ADDRESS HOMDT0E

ory-staP [WINTER PARK FL 32789 CIT-S1- 2P fo ‘,-,'-f?' ;ﬁgij‘égﬁ[% T

fict Ve - O petsle ~ § ™M T ) T Change [ Addition
RAME RIVA, KYLED HAME

CIRCET ADDRESS | 389 CAROLINA AVE STRECT ADDRESS

Giry-$T- 2P WINTER PARK FL 32789 ' Q7Y S0

e VP o T C Delele Tne ' O Ghenge  LJ Addilion
NAME JACORY, GREG NAKE

SIRETTADDRESS | 389 CAROLINA AVE STRTEL ABORESS

ore-sE-2P | WINTER PARK FL 32789 CITY.5T 7P

e T ' T Detete e T Clcmnge [ Addition
NAME NARZE

STREET ADDRESS SIAFETADDEESS

Cliy.51-P CITY-37- 7R

i S S Clodet: B e ] [l Chenge L] Addition
NAVE NANL

STRFET AODRESS STREET AUDRESS

CITy-5T-21P CITY-ST-2IP

g T - T Selete e [lchange [ Addition
RART NAME

SIREET AUDRESS ] SIRFET ADDRESS

CITy. 57 2P . . iy ST-7IF

12. | hareby certig that the Tnfermation’ stpplied with this fiing does not qualify for the exemption stated in Section 119 Q7(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tue and accurate and thai my signature shall have the same lagal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to executa this repert as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad.

Dane Phaone § J

SIGNATURE: A Y- t—},/g%;/fif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERW’ 7 5

ate




