2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # P03000084628 Secretary of State
1. Eatity Name 10, *okek
EPIMENO. INC. 04-29-2004 90269 038 150.00
Principal Place of Business Mailing Addrgss
6201 5. MILITARY TRAIL 6201 S. MILITARY TRAIL D044J1JY
LAKE WORTH, FL 33463--728 1S LAKE WORTH, FL 33463--728 US
e s NS N
Suite, Apt_ #, etc. Suite, Apt. #, etc. 02042004 Cho-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
28~ 12 78"'// tol Applicable
" i N 7 — T
do Z_Ip S Country e — __i‘?_ [ | COt{ntry_- — __|=8->Certiticate ol Status Desired _D,_Ahvggtgsam‘?"a'- -
8. Name and Address of Current Repisiered Agent 7. Name and Address of New Registered Agent
Name

- [-HAWKINS, JAREDN.SR. ..

6201 S. MILITARY TRAIL

TS T= TR - Sireel ‘Add eSS (P.O7Box Number is Not Acceplable) i emcmzaem em o

LAKE WORTH, FL 33483

Cily

CFL 1 Zip Code

' 8. The: zbove named entity submits this staterment for the purposae of changing its registered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature. fyptd Or privded name ol mgistored agent and ke § agplcable. {NOTE: Ragisiarad Agant SKNARIE requited] when reinsiatng ) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TME P 1 pelete TME OlChnge [ Addition
NAME HAWKINS, JARED N SR. RAME
STREET ADDRESS | 6BB3 TURTLE BAY TER STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33463 CIry-51-0F
TME P £ Dekete Tt CFcCrange 7 Addition
NAME HAWKINS, JOHN D SR, NAME
STREET ADDRESS | 5320 INDIANWOOD VILLAGE LANE SEREET ADDRESS
CRY-ST-2P LAKE WORTH, FL 33463 CTY-$T-2P
mETT T =T i 1 Detete TIRE 1 ' o o © T T T " chenge [} Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
e 3 Detete e [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.-SY-2P CITY-ST-21P
THLE O Delete e D change [ Adoition
MAME NAME
STREET ADDRESS STREET ADORESS
LY-$1-2P CHY-ST-TP ‘
e (] Detez me Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-20 CITY-ST-21P

12. | hereby cedify that the information supplied with this tiling doss not qualify for the exemption stated in Section 119.07(3Xi), Rorida Statutes. | further certify that 1he information
indicated on this ropornt or supplemental report is true and accurate and that my signature shall have tha same legal effecl as If made under cath; that | am an officer or directof
of tha corporation or tha receiver or rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
‘changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: n S/

I
NAME OF SIGNING OF FICER OR DIRECTOR

42904




