FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P02000080040 53 07-12-2004 90030 006 ***150.00

1. Eniity Name

EPIC MAINTENANCE, INC.

i

Principai Place of Business Mailing Adgdress 54 0 81 83 8

1996 AERG CIR 1996 AERO CIR

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168
2, Principal Place of Business 3. Mailing Address H"“Il’ m “"l”m |I“I "m "”’ II‘I”lm |I”“Im HIMIHII‘ 'l ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
11-3671286 Not Applicable
@ Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. : Fee Required
- 7 = = ‘6 Name and‘Address of Current Registered Agent—~~ ~™ 7 —~ =7 °7.”Name ahd Addiess of Néw Régistered Agent
- Name

BAILEY & TRUMBG, P.A.

340 NORTH CAUSEWAY : : Street Address {P.0. Box Number is Nat Acceptable}

NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

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

SIGNATURE
. Signature, lyped or printed name of registered agent and title il applicabile. {NOTE: Repistered Agent signatyre reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. ’ - OFFICERS AND DIRECTORS 11, ‘ ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D ) O Delets TIE _,\)g':hange [ Addition

NAME PERNA, DANIEL A o NAME Pevne, Doniey A

STREET ADDRESS | 602 SKYLINE DRIVE STREET ADDRESS | | v0 Skuhing Drive,

om-si-2P | NEW SMYRNA BEACH, FL 32168 CITY -51-21P AT Smu(m Becch €L 321:%

MILE [ Delete TLE [JChange ] Adgilion

NAME NAME

STREET ADBRESS ' STREET ADDRESS

CiTy-§1-29 ! - CITY-Si-2IP

THTLE ! - : [ pelete TE . . _ [ Change [ Addition
e e e L LN . FRLLLL oINS N U SUB = L S il

MAME NAME

SREET ADDRESS STREEY ADDRESS

CITY-ST-2P ' ony-s-me

TILE [ oelete TITLE ) [ Change {1 Addition

NAME NEME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE . ’ [ pelete TILE : O Change [ Addition

NAME NAME N

STREET ADDRESS oo ) STREET ADDRESS

CiTy-S1-7P CITY-$T-2IP

Te O pelete TILE : [ Change {1 Addition

NAME ' HAME

STREETADDRESS | . . X o . ) . ] sTReET anoress -

CITY-ST- 7P Cry-81-2IP

12. | hereby certily that the'informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this report or suppiemental report’is true pad 2acurate argfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowgred to € ecule théfreport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachmepvith an address, wi

SIGNATURE:

1-9-04 256, 4235715

SMNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phane #




