2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000081110

1. Entity Name

EPHY CORPORATION

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90407 020 ***150.00

Principal Place of Business

3101 W CYPRESS ST
TAMPA FL 33607

Mailing Addrass

3101 W CYPRESS ST
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Il

[

HHL

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
43-1972122 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Cenificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RESCH, GEORGE
3101 W CYPRESS ST
TAMPA FL 33607

£l

_Name. . _. N s e = 5 e = i B

Street Address (P.O. Bax Number is Not Acceptable)

City Zig Code

FL

#  the obligations of registered agent.

8. The above named entity submits this slatemen{ for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typeda of pimted name of registered agent and itk \l‘apphcable. (NOTE: Registered Agent signature reguiredi when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
; - OFHCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD N . 5 Deiele e . O3 Change (€T Addtion
NAME RESCH, GEOF{GE ’ ' NAME President
STREET ADDRESS | 3101 W. CYPRESS ST. STHEET ADDRESS Thomas Couture
cv-st-ze - {TAMPA FL 33607 CITY-5T-2P 3101 W Cypress St.,Tampa,FL 33607
TTLE O atete e Director o D Change [ Adition
NAME NAME ‘George R&sch
STREET ADDRESS STREET ADDRESS 3101 West Cypress St
CITY-ST-2IP CITY-ST-21P Tampa, FL 33607
JRE e et e el Delele.  RTME e =+ e eet e emel == oo [ Change- [ Aduition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [T Delete TILE ) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TTLE [ Celete e [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

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 cenlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other li

SIGNATURE; _ o~

SIGNATURE AND TYPED Oft FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Db

&//L s{éc/

f Daytime Phone #




