2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. May 02,2005 08:00 AM.
DOCUMENT # P02000075876 o ecretary of State

1. Entify Name
E-POD, INCORPORATED

Principal Place of Businass Mailing Address

841 NICOLET AVE. 841 NICOLET AVE

SUITE 3 SUITE 3

WINTER PARK, FL 32789 . WINTER PARK, FL 32789

IR e

04212005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Appned}m

71-0910224 ' Not Applicable
5 ; $8.75 Acditional
8. Certicate of Status Desired (Il Fee Requred

6. Name and Address of Current Registered Agent

4623 BERFYWOOD DR DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famEliar witr{. anél ﬁccép{
the obligations of registered agent. L . . .

SIGNATURE . e
Signature, typed or pricted nama of registered sgent and tile if applicable. (NOTE Ragistered Agent signaure raguired when reinstating) Ll " RPATE .. Lo
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTCRS |
TTLE P
NAME BARTLETT, VIRGINA

STREET ADDRESS | 4823 BERRYWOCD DR
CITY-ST-2P ORLANDO, FL 32812

TILE VP UDQJSGQ’EBS 19

NANE MCKENZIE, SUZANNE 05/03/05-B00R9-019 150,00
STREEY ADORESS | 583 RIDGEWOOD DR
CITY-5T-ZP WINDERMERE, FL 34786

TITLE T
NAME MCKENZIE, JAMES

£ss | 533 RIDGEWCOD DR 7 )
g ooV DO NOT WRITE

TME gARTLETT. oM lN TH |S S pAC E

NAME
STREET ADDRESS | 4823 BERRYWOODR DR
CITY-ST-21P ORLANDOQ, FLL 32812

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-ZP

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fuﬂher certify that the Informauon
indicated on this report or supplemental report is frug an accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver @r trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, witty all othgr like empowered.
o) Lttt Y. 4/5&?/04 ‘/071 93 THee

SIGNATURE:
O TYPED O BAINTED NAME OF $IGNING OFFICER OR DIRECTOR. Daylime Phone #




