| FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105334 ecretary of State
1. Entity Name 04-30-2004 90231 044 ***150.00
LA CASA DE EPONA, INC.
Principal Place of Business Mailing Address
11420 LASTCHANCE RD 11420 LASTCHANCE RD
CLERMONT, FL 34711 CLERMONT, FL 34711
S v AU G A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3720178 Not Applicable
Zp : Country Zip ’ Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
JAGER, BETTY L —
11420 LASTCHANCE RD Street Address (P.Q. Box Number is Not Acceptabla} .
CLERMONT, FL 34711
City ' FL Zip Code

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

SIGNATURE R
Signature, typed o printed hame of registered agent and titla if applicable. (NOTE: Registered Agent signawre reguired when rainstating) DATE
L
FILE NOWIII FE!'S $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Foas

» . . 5

10 . < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D o O pelete M Ol Chenge L] Addition
Tame JAGER, BETTY:L NAME

STREET ADDRESS | 11420 LASTCHANCE RD STREET ADDRESS
ofy-si-2P | CLERMONT; FL 34711 CRY-ST-2IP

TITLE '7, [ pelete TITLE [J Change  [J Addition
NME - 1 NAME : :
STREET ADDRESS . STREET ADDRESS

CITY-$1-2IP REUNS CITY-ST-TiP

TILE 3 peete TIMLE ’ [T Change  [J Addition
NAME R NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-21 CITY-ST-2P

TME ‘ [ Delote e O Crange [ Addition
NAME NAME

$TREET ADDRESS STREET ADERESS

CITY-5T-ZIP CITY-51-ZP

TILE O pekte e O charge [ Addition
NAME NAME

STREET ADDRESS . STREET AQDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(1), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receive; or trustee empowered to executs 1l report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 opBlock 11 i
changed, or on an attachment'With an addregs, with all other like'empdwered. :

SIGNATURE:

Ve i .
y ~— (/ 3{2’394‘?\376



