2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000085036

1. Entity Name
EPIX XVII, INC.

Principal Place of Business

3710 CORPOREX PARK DR., STE. 300
TAMPA FL 33619

Mailing Address

45 WEST 45TH STREET
STE 500
NEW YORK NY 10036

2. Principal Place of Businass

ILIS V\m:ichlcn(’-

3. Maijling Address

ARO Post . d Eas

3+

Suite, Apt. #, etc.

Sutte Apt. #, elc

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90319 004 ***150.00 !

ARAVH AR

15t MOORE CR2E034 (10/04)
-b\ N —"E’ b
City & Siate . Clty & Stat 4. FEI Number Applied For
*‘ D‘i\ . F“ O(\C'J a aei“p(‘,:\" (T 59-3746471 Not Applicable
Country ZID " Country " : $8.75 Additional
?.3 6 'Jg O 6%_@\) 5. Certificate of Status Desired O Fee Floquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

--SHEPHERDSON, EDWIN
3710 CORPOREX PARK DRIVE
SUITE 300
TAMPA FL 33619

Name Ec‘ v -i'ﬂ S\“ QD\"\EPC\ XA

Street Address (P.O. Box Number is ot Acceplable}

36\ 5 ‘-'/\qg- ATE L-G-.'\G

City
Tcim pa

le Code

FL

the obligations of registered agent.

SIGNATURE

REIE |

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

¢ fos

ST

(WE Fggxstamd Agent signature requirad when reinstating}

DATE

WAl A

Signatura, typed of printea namg yag:sls(ed agﬁ and tile anﬂsaﬂﬁu -~

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PDCE T 7 Detete TIILE VEGC Y _‘\_ [3 change [ Addilion
NAME TAYLOR, THOMAS § MAME Avex a:nse \

~ e

SIREET ADDRESS | 45 W. 45TH STREET STE 500 STREETADORESS | Y} KO st K on' Gﬂ?\' S 3
cy-Si-IP | NEW YORK NY 10038 cITY-51-21P ;_m_,_\___ YY) ﬁ.—\-Ptr-f— T OQQ‘(KO
Ttk VPT [ defete TIILE VET] o crange Tl Additon
NAME SHEPHERDSON, EDWIN 3 NAME Ed\.;:)r\ Shhf‘"‘cr"sof‘.
STREET ADDRESS (3710 CORPOREX PARK DRIVE STE 300 STREET ADDRESS |7 iS Lo <} LQ(\"’
ory-si-2F | TAMPA FL 33619 CITY-S1-2P Tqmm rL 336 |8
TIHLE VPSA ™ Dalete TILE [ Change  [] Addition
NAME GIBSON, JOHN SALES NAME
STREET ADDRESS {3710 CORFOREX PARK DRIVE - - -STREET ADCRESS - —— -
oiy-ST-2P [ TAMPA FL 33619 CITY-ST-2P
TIILE STCF K? Delete MILE ] Change ] Addition
NAME O’'DROBINAK, JAMES P NAME
STREET ADDRESS 13710 CORPOREX PARK DR. STE 300 STREET ADDRESS
CITy-sl-np TAMPA FL 33819 CIiY-Si- 2P
TIiLe 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-71P CIY-ST-2P
TIILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: 74’&)-4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or an an attachment with an address, with all other like empowered.

Glafos o) 14999

SIGNATURE AND T\'PED OR PRINTED MANE OF SHGMING OFFICER OR INRECTOR

Dais Daytrne Phong #




