2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 04, 2004 8:00 am

DOCUMENT # P02000126983 Secretary of State

1. Entity Name

MICHELE VAN EPPS P.A.

05-04-2004 90134 038 ***150.00

Principal Place of Business

816 TARAWOOD LANE

Mailing Address
816 TARAWOOD LANE

14U41U1J

VALRICO, FL 33594 US VALRICO, FL 33534 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0837997 Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired | $8'75 A_ddilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
—— . .. NBme -

o —— PPN

CONNETT, STEPHEN G
213 N. PARSONS AV
BRANDON, FL 33510

- =

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

City Zip Code

FL

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

SIGNATURE

P . S‘HElU'S.‘ typed or printad name of regisiered agenl and title if applicable (NOTE: Registerad Agen signaturs raquired whan reinstating) . DATE -
FILE HDWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 ‘2004 Fee WIII be $550.00 Trust Fund Contribution. Added to Fees
10. [ T OFFiCERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, < 7 PSS : O Delete TITLE DM change [ Addition
NAME VAN EPPS, MICHELE L NAME
STREET AODRESS | 816 TARAWOOD LN - STREET ADDRESS
CITY-5T-7IP VALRICO, FL 33594 CITY-ST-ZIP )
TITLE [ delete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - T T TotagETADORESS | T T T -
CITY-§7-ZIP CITy-st-2IP
THLE {J Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O pealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 3 Delgte TITLE [ thange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption statea in Section 119.07(3){i), Fiorida 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 it
changed, or on an attachment with an adciress with all other like empowered.

SIGNATURE: W 23/ 0"

SIGNA‘IKE AND TYPED OR PRINTED NAME OF SIGI‘NG ')FFIDEH OR DIRECTOR

Date




