FILED

" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
‘ ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000116483 05-04-2004 90151 002 ***150.00
1. Entity Name
EPIPHANY 525, INC.
Principal Place of Business Mailing Address )
104 BANTRY DRIVE 104 BANTRY DRIVE 140 19 833
LAKE MARY, FL 32746 US LAKE MARY, FI. 32746 1S
e s TR AR AR RO
3655 S. Orlando Dr. Same
Suite, Apt. #, atc. Suite, Apt. #, elc. 64192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
Sanford, FL 16-1840612 Not Applicable
Zi; 2773 poumry Zp Country 5. Certificale D.f Status Desired [} gg'ggqtﬁ?edéﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Josephine Angela Bracamontes

ot BAKTRY DR ) St ':Adg {P.O gjx Number js Not Acceptable)
104 BANTRY DRIVE ree r . erfs ot Ao le
LAKE MARY, FL 32746 855" 8. 0

Cy Sanford i Zip Code
FL 32773
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

S%GNATUHE%‘?Z:A L %’\@Qﬁkﬂ&‘mﬂ.ﬂ L’\\Z,q(%q

S‘.ignrgurU:Dd of ;@ad name of registerer .aqe.n( and litls I applicatie. INOTE: Registerad Agent sigratura required when reinsiating) DATE
R
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing g $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . ) OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND (JRECTORS IN 11
e P . G Delets mE P : [ Change [ Addition
AAME + CURTIS, VANCE HAME Josephine Angela Bracamontes
STREET ADDRESS | 104 BANTRY DRIVE STREET ADDRESS 1655.98. Orlando Dr
CITY-5t-ZIP LAKE MARY, FL 32746 CITY-5T- 21 Caonford FI. 127753 :
e " BN [ Delete ImE o 7 [ change [ Addition
NAME - HAME
. STREET ADDRESS o STREET ADORESS
L{ CITY-ST- 2IP ‘.‘_2_:, . - CIvY-5T-2iP
e ("} Delete e : O change 1 Addiion
r NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Tp ciry-ST-21P
TLE ‘ [ oesete Tme [ changs [ Addition
NAME ! ! (Y3 : | ! } ]
STREET ADDRESS STREET ADDRESS
CoIryY-ST-21P GITY-ST-ZP
YITLE [ Delele- TME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP GiTY-ST-7IP
TITLE ] Delele TITLE [JChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-st-2Ip CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart 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 lrustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmenlt wilh an address, with all other like empowared. -;Sci

2(-33 3K,

0 ¥YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylimé Phone #




