2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P020

1. Entity Nama

EPI-PALM BEACH DEVELOPMENT, INC.

00028188

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
359 CAROLINA AVENUE

WINTER PARK FL 32789 WINTER PARK FL 3278

359 CARCLINA AVENUE

9

2. Principal Place oféusi‘ness 3 Mailing Address

I

il

|

i

|

i

[

Suite, Apt. #, elc. - Suite, Apt #, atc. 1st MOORE CR2F034 (10/04)
City & State = City & State 4, FEI Number [Appied For
_ o 01-0641202 Not Applicable
| .
Zl Country Zip Couniy 5. Carificate of Status Dasired [ 90-79 Additional
B 7 B _ Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

DOWNING, GRANT T

222 WEST COMSTOCK AVENUE
SUITE 101

WINTER PARK FL 32789

e z

Street Address {P.0, Box Number is Nol Acceptabie)

Zip Codé -

City

FL

8. The above nared sniity submits this s'ta:e-rne;m for the purpose ot changing

the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

Skmature, typed o printed harme of regriterad agenl and tille ﬁappf:cabro . {NOTE

DATE

Raegsterud Agent signature required when minsiating)

8, Election Campaign Financing ~ $5,00 May Be

Trust Fund Contribution. [} AddedtoFees
10. _.__ OFFICERS AND DIRECTORS ~ 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
HiLE D 3 Delete [[1[H I Change ] Addition
NAME PUGH, JAMES H JR. ) NAME
STRLE? ADDRESS | 359 CAROLINA AVENUE STREEY ADDRESS LOOO00268595
arv-st-2¢ | WINTER PARK FL 32789 L J{ o 1.2 03¢ 18/05-80045-021 150,00
TIRE D 1 pelete TiTLE ) Change  [] Addition.
NAME RIVa, KYLE D NAME
SIREET ADDRESS 1358 CARCLINA AVENUE H SIRELT ADDPESS
Cire-S1-71F WINTER PARK Ft. 32789 ) _LHY-gI- 4P
HILE D [T pelets N O change [ Adaition
NAME JACOBY, GREG HAM:
SIREET ADDRESS 1358 CAROLINA AVENUE SIRTLT ADNRESS
CIY-51-21P WINTER PARK FL 32789 N #c:w-spzp o
i O pelete TLE ) Change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIFY-§T- 2P _ H CITY-5T. 2F
Wi ™ pelete T [ change ] Addition
KAME H NaE
SIRELET ACDRESS STREET AUDRESS
Ciy-S1-21P ~ ) CITY-§T- 2
T 3 petete Jﬁmu [J change  [] Addition
NAME NARNE
STREET ADDRESS STREL ADNRFSS
CITy- 51 2P R _i AR

12, | hereby certify that the information supplied with this filing does not qualify for
indicated cn this report er supplemental report is true and accurate and that m

of the corporation or the recelver or rustes empowered to execute this report as recuired by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an addrass, with all ather like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the Information
y sighature shall have the same legal effect as if made under oath, that | am an officer o director

e -
SIGNATURE AND TYPED OR PRINTED NAME OWG ?}FICER OR DIRECTOR

Patg

Dayteme Prone ¢

-i///7/3’5’



