2004 FOR PROFIT CORPORATION

FILED
Jul 29, 2004 8:00 am

i ANNUAL REPORT
DOCUMENT # P03000077493 '

1. Entity Name g :
- MARK EPPS, INC.

v

Secretary of State

07-16-2004 90003 026 ***150.00

Principal Place of Business

5134 LOGWAGON ROAD
OCOEE, FL 34761 °

Malling Address

5134 LOGWAGON ROAD
OCOEE, FL 34761

66430339

% Principal Place of Businoss 3- Mailng Address ““M“ m“ﬂl [m"lm “m“m“mmuI“M‘I\Im“m‘lmlm

Sufte, AL 8, e1c, | Sulte, Api. ¥, &tc, 07082004  ChgP CR2E034 (10/03)

City & Staie T Chty & Siate 2. Fel Nomber - Applied For -

0o =5 Oy EGE 7T Not Applicabla
i . e A T .5 Contficate of Status Desired [ ﬁggmw_ -
s —— ~——&..Name and Address of Current Reglstered Agent™ ™~ ~ i 7. Name and Address of New Reglstered Agent
. ! : Name

EPPS, MARK ¢
5134 LOGWAGON.ROAD Streol Address (P.O. Box Number is Not Accaptabie)

OCOEE, FL. 34761,

i

City

|
o s

FL I Zip'Code

€. The above namad entity submits this sta)
the obligations of registe,

Magk

ent for the purpose of changing its ragistared office or repisterad agant, or both, in the State of Florida. | am familiar with, and accept

! agent and bt ¥ spohicable.

{NOTE: Rogy

Eops

24904

when

i 1, £ . s
; FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S.. the
v Due by September B, 2004 Trust Fund Contribution. Jhdded to Fees corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIREGTONS 1N 11
THLE P I 3 Delets THTLE OChange [ Addien
MAME EPPS; MARIQ ) RAME
STREFY AGDRESS | 5134 LOGWAGON ROAD STREEY ADORESS
on-st | OCOEE, FL 34761 Y- 5T. 5P
TLE " (3 petete TmE Clcrange [ Addition
NAME ) . NAME
STREET ADURESS o STREET ADDRESS
oY-5T-ZP Py . Ly-ST-ZiP .

PTRE e e - L e~ 1petelem —f ime. - - - - - [ Changa-— [1 Adeition
NAME NAME 7 .

- --..% it oo, S e o S ey T (i e B STREET ADDRESS - fumres m T ity s e Lo e —_ - - .
CITY-ST-20 . CITY-51-21
TmEe ‘ O Deleta THLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDAESS
cy-g1- 1 ' CrY-ST-2p
mE Tl peiete e Cchange [ Axdition
NANE NAME
STREET ADDRESS : STREET ADDRESS
Ciry-ST-2p | CITY-ST-ZP ~
e | O Detete s Othange ] Addition
NAME } HAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2F i CmY-§1-219

- 12 | hareby certily that the information supplied with this !iling does not quality tor the exemption stated
indicated on this repont or supplementat repon Is true and ace
of the corporation or the recaiver or trustee em
changed, or on an atiachment wi addrass, v

SIGNATURE:

all cther like enpowared.

urate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or direcior
d 16 exacuta this repor as required by Chaptar 607, Florida Statutes;

in Saction 119.07(3)i), Florida Statutes. | further certity that the information _
and that my name appears in Block 10 or Block 11

_7.92.04

Mﬁﬂma
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+y July 08, 2004 #FP0300007749%
(.ﬂ.» &-, 11 ﬁ-};\ f o - ;"g \.,irﬁv X o
N LAY LN et ,M{:\\,‘} ;\ >>jf
Mark Epps, Presuient and chlstered Agent . ,
Mark Epps, Inc. "y Yo Ty, Mv‘*“zﬁ\ abe é‘ %a N
5 134 Logwagon Road : I '
Ocoec FL 34761
Florida Department of State
Division of Corporations
Attn: Corporate Reinstatements
- PQ ‘Box 6327 - - - . )
- - -mee —409 Bast Gaines St m o v e L o LT T e e e

Tallahassee, FL 32399

Ré: REINSTATEMENT REQUESTED—ANNUAL REPORT NOT RECEIVED

Eﬁcl: Corporate Reinstatement Form
Check made payable to Department of State for $1 50.00

Dear Siror Madam:

Please find enclosed our Corporate Reinstatement Form. To the best of my knowledge,
we never received our 2004 Annual Report Form(s).

Based on such, we respectfully request our late filing penalty, or penalties, be waived.

. .
Please find enclosed our check in the amount of $150.00 for our 2004 Annual Report.

- -~ -—Sincerely, . __. ———— i - - o - —_— -
oy .‘ ST T A e i e D T _—a-..;__w e T e R T i,
Mark Epps :
President and Registered Agent )
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DEPARTMENT OF THE TREASURY DATE DF THIS NDTICE 07-21-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSV;LLE NY 00501-0023 . EMPLOYER IDENTIFICATION NUMBER: 55-0839279

FORM: SS-4 NOBOD 00000053190
01344947939 B . :

. (O QQ%Oq%ﬁ | . Eﬁgugsgégﬂa?il(lig CALL US AT:
.

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

: IF YOU WRITE, ATTACH THE
MARK EPPS INC STUB OF THIS NOTICE.
% MARK EPPS - . _ ,
. 5134 LOGWAGON RD . , ,
DCOEE FL - 34761 :

- g e e

R o R el
o o e s - L

[ S

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for vour Form SS-4, Application for Emplover Identification Number
(EIN). We assigned you EIN 55- 0839279 This EIN will identify wour business account,
tax returns, and documents even if you have no employees. Please keep this notice in
your permanent records. - ’

Use yvour complete name and EIN shown abeve on all federal tax forms, payments and
related carrespondence If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incorrect 1nformat:on in vour account. It also
could cause vou te be assigned more than one EIN. -

RBased .on the information shuwn on your Form 55-4, ynu must file the follawing
form(s) by the date we show.

Form 1120 0371572004

Your assigned tax classification is based on 1nformatlon obtained from your Form
$5-4. It'is not a legal determination of your tax classification, and is not binding
on the IRS5. If you want a determination of your tax classification, you may seek 2
private letter ruling from the IRS under the procedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 {or the superceding revenue procedure for the year at issue).

If you need help in determlnzng ‘what vour tax year is, you ‘can get Publication
538 Accountnng Periods and Methods, at your local IRS office.

: If you have questions about the faorm(s) or the due date(s) shown, vou can call us
- at 1-800-829-0115 or write to us at the address shown above.
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