2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

EPOXY, INC.

P01000070414

01-20-2004 90081 035 ***150.00

Principal Place of Business

4855 DISTRIBUTION CT
STE 10
ORLANDO, FL 32822

Mailing Address

4855 DISTRIBUTION CT

STEQ07

ORLANDO, FL 32822

3. Mailing Address

2. Principai Place of Business

AR RPR AN AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3733549 Not Applicable
as Z,lp . Country N N ZIFj . Couniry 5. Certificate of Status Desired | $8.75 Additional
e RS e e R e e p e em s g = Foe Required scem—e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAQUES, JEFFREY K
100 SUGAR MAPLE CT
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registeraed agent and lilte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 8
After May 1, 2004 Fee will be $550.00

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iy PRES 7 Delete TITLE O change [ Addition
NAME* JAQUES, JEF NAME

STREET ADDRESS | 100 SUGAR MAPLE CT STREET ADDRESS

onv'¥-2e | SANFORD, FL 32773 CITY-ST-2P

TLE VP [ Delete TITLE O Change [ Adcition
HAME DUCKWORTH, RAYMOND NAME

STREETADCRESS | 119 BURRISRIDGE DR STREET ADDRESS

CITY-8T-2P LAKELAND, FL 33808 CITY-87-2P

THE i e G =i e o se ma sm e s ol e =T R s [ e e e o = mem e o o0 e FChgage [ Addition - |————
NAME RAYMOND, SHELLY NAME

STREET ADDRESS | 500 AIRPORT BLVD STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32773 CITY-S7-21P

TITLE T 3 pelete TITLE Ochange [ Addition
NAME DUCKWORTH, LINDA NAME

STREET ADDRESS | 1119 BURRISRIDGE DR STREET ADDRESS

CITY-S1-21P LAKELAND, FL. 33809 CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Delete THLE [ change T Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-ST-2P

12. | hergby certity that the information supplied with this filing does not quality for the exernplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter QO?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other

like empowered.

e kTanses ik 32)-2v5460g

SIGNATURE:%%%&QQ_
R PED ON PR N. OF SIGNING OFF)ZER OR DIRECTOR \

Tate Daylime Phona #




