FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT s ecretary of State

Plgng:N?"EAENT # P01 000020761 04-29-2005 90229 023 ***150.00
EPIC HOME SERVICES, INC.
‘.
iry.‘ncipat Place of Business Mailing Address 1 4 0 u 8 2 ?
IRA4-ARDER-VHTAS BLVE- I2-ARBENAHEAS BEVD
23 23 8
ORARDO T 32817 LRANDOF—32817—
s T > e [REE DDA
| [Fobo CobtMil. MnY | [R0bo Cobhill. WAY. |
Suile, Apt. ¥, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
OR LAANDS , FIL ORLAANDND F L 59-3701184 Not Applicable
Zip Countty Zip 7 Country ] 8.75 Addit
22826 | ORunce | 72628 | ORAnGe | b ouemesmones O L0
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
BENNETT, THOMAS W S L/l
D Sireet Address (P.O. Box Number is Not Acceplable)
23— -
<OREANDOFL—32847
; [Fobo CotHiLL WAY
City 4 FL l Zip Code
pR2LANDD ¢ 22628

8. The above named enlity submits this stalement for the purpose of

the obligations of registered agemj
SIGNATURE

Signafue, typed or praed narme of regstered agen: and toe 4 appkcanis.

ging its registereﬁﬁce or tegisviered age;ﬂ, or both, in the State of Florida. | am familiar with, and accept
. i .

(NOTE: Regupensd AQarnt sigrenae reqursd when remsiatng)

FILE NOWI! FEE |S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addod o Fees
10.  OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P ) 1 Detete me &l Crange (] Addition
NAME BENNETT, THOMAS W NAME
STRIET ADDRESS | 4224 ARDEN VILTAS BLVD smeeronness | /3060 CocHiLe, Wwa
Om-ST-2P | OREANDO 32647 ciry-st-ap OCRtANPo FL 2826
LA ' O3 Detete L / J{Change (7] Addition
NAME BROCKS, MICHAEL E NAME
STREETADORESS | 3224-ARBEN-VH-LAS-BLVD snETaRess | f 2o bo Co G&HILLL Wﬂ.y
UTY-S-ZP | ORTARDOT 32847 Cy-51.29
TRE S Y Delete TTE mhange [ Acdition
NAME BROOKS, SEAN NAME
STREET ADDRESS {-9227% ARDEN VILLAS BtVD sreones | [ 3060 CoG il WAY
o520 | ORTANDD, FL 32817 city-st- 2 ; =
T [T ekete T h / O Crange  {] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-aP CITy-ST-aP
THLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~-ST-27 CITY-ST- 2P
TLE ™ Delete TE T Change " Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2° CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify lor the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee empoweredlo execule this report as iequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addresgy wiji ay gihet like empowered.
[~
SIGNATURE: Mv THomrs SWVETT Z/ z S/ = o7 4153568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f REST74) 2N




