2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P02000028183 : Mar 18, 2005 08:00 AM
1. Entity Name .

nily Secretary of State
EPI-PALM BEACH EQUITY, INC.

Principal Flace of Business Mailing Address
359 CAROLINA AVENUE 3569 CARCLINA AVENUE
WINTER PARK FL 32788 __ - WINTER PARK FL 32788
Suite, Apt. #, elc. Suite, Apt ¥, elc. - — 15t MOORE CR2E034 (10/04)
City & Stata — 1 Ciy&sue 4. FEI Number Applied For
] ) 7 02-0567658 Not Applicable
dp Gountry ap Ceurtry 5. Certificate of Status Desired O $8.75 A_ddilionai
) ~ Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
Name
DOWNING, GRANT T , i
222 WEST COMSTOCK AVENUE Street Address (P.O. Box Number is Not Acceptakle)
SUITE 101
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submifs_ {His stat.emérﬁt' foTthe ngpose ofchangin;;- |ts registered office or registered agent, or koth, in the State of Florida, ! am familiar with, and accept
the obligations of ragistered agent
SIGNATURE = : e R o
Sigratua, byood o oteted aame of egisteted agart and te ¥ appleable {NQTE. Regisiutuc Agent signatume lequited whon tenstaing) DATE
IR, T
FILE NOV%-;S EEE IS s};SOfggc w : 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contnbution. ] Added to Fees
Make Check Payable to Florida Department of State A ] ,
10, - T OFFICERS AND DIRECTORS N 2 ADDITIGNS/CHANGES TO CEFICERS AND DIRECTORS IN 11
L [»] [ pelete ilF [ change ] Addition
NAME PUGH, JAMES H JR. NAKE N aS R
STRLEY ADDRESS | 359 CAROLINA AVENUE STREFT ADDRESS Yy ;:?’“:-Ri:l - 0 5
oIy -S1 e WINTER PARK FL 32789 GIY-51-2P N3/18/05-80048-022 15D. 0
HILE D [ pelete THLE TJchange [ Addilion
NAME RIVA, KYLE D NAME
STREET ADDRESS | 359 CAROLINA AVENUE SIREET ADNRFSS
Ciy-51- 20 WINTER PARK FL 32783 iy $1- 2
Tt D O Deiete ilLE [ thange  [] Addition
NAME JACOBY, GREG ' = HEME
STREET ADDRESS | 353 CAROLINA AVENUE STREET ADDRLSS
coy-s1-ap WINTER PARK FL_ 32789 o —J GYY-81- 0F
1ITLE O petste e [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFFTADDRESS
oy S0-2p ) o Cf oreskze _
nng . CJ Delete niL {Icthange [ Addilion
NAME RANT
STRECT ADDRESS STRFET ANDKESS
CIY-§T-2iP B B CIY. ST 2P
ViILE O oelete | nue (O change [ Addilion
NAML NAM:
SIRFET AQDRESS - || SIRrFIADDAESS
Chie-51 2P ‘ | CIY.ST 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section { 19.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 oy Block 11if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ _ _*3 //_/ U~
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIC Ec}ba ] / [ 18 Laytme Phane ¥




