2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081110 Apr 21,2005 08:00 AM
1. Enify Name ) Secretary of State

i,

EPHY CORPORATION
Principal Place of Business L. o Méiling Address
3101 W CYPRESS ST = - 3101 W CYPRESS ST

R e NSRRI

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, elc 7, T Sulte, Apt #, otc ) 15t MOORE CR2E024 (10/04]
City & State - T T CityaStae 4. FEI Number Applied For
43-1972122 Not Applicable
Zp Country Zip Country 5. Cetlificate of Status Desired O $8.75 Additional
Fee Refuired
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registorad Agent
- T Name
RESCH, GEORGE -
3101 W CYPRESS ST Street Agdress {P 0. Box Number is Not Acceptable)
TAMPA FL 33607 ——=
City FL l Zip Code

8. The above named entity submits this statement for the purbase of changing Tts registerad office or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S .
Signaiute, kpad or printsd nams of ragistated agertand tile Fappiceble {NOTE Ragrsterad Agenl signalure recanrad when rainstating) DATE
- ”r el taddiios N
FILE NOW!!I FEE I§ $150.00 . 9. Llection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete | R [J change (] Addiion
NANE RESCH, GEQRGE - : NAME HONTOTa2 1430
STREFTADNACSS | 3101 W. CYPRESS ST. STREET ADNRCSS 421 0580073021 150,00
CiTY.ST-2F TAMPA FL 33607 oNY-ST. 1P
Ttk P S S Cipelet: W s (] Change 3 Acdition
NAME COUTURE, THOMAS NAMF
STRECTADDRESS (3101 W, CYPRESS ST. SIREET ALCRESS
ClIY-SI-21F TAMPA FL 33607 _ - OIS JP
i N - o [T zeiete THLE Cichange [ Addition
NAME NAME
SIRAFET ADORESS SIRILTAGBRISS
Ciy-s1-2p L oY -Si A
Tl T - 3 peteto it ) [ change ] Addition
NAME HAME
STRECT ADDRLSS STREFT ADDRESS
o1y ST-7IF CIY ST 2w
TLE B I T ) [ Changs [ Addition
NAME KAME
SIRHE} ADDRESS STHEET ADDRESS
City.-g1-2ip QIY-ST- AP
e S j Ooeate . ¥ wos ] change ~ [7] Addition
NAME NAbE
STREET ADDRESS o ~ 5TREL T AQDRESS
OITY-ST-2P h -5 7P

12. ! hereby certify that the information supplied with this filing does not qualify fr the exemplion stated in Section 118.07[3)(0), Florida Statutes. | further certify that the information
indicated on this report or sUpplemental repguidsirue gpe=yccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of tiustge g Tthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad g Hpowered

SIGNATURE:

Cronl & RiEck 9565

PINFEDMAWETIF STGNING OFFICER OR DIRECTOR Dara Daytimo Phone #




