- 2004 FOR PROFIT CORPORATION

e

r -~ ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000086464

1. Entity Name

EPI-DEERWOOD I, INC.

Secretary of State

03-09-2004 90026 009 ***150.00

Principal Place of Busingss Mailing Address
359 CAROLINA AVENUE 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

66407179

2. Principal Place ot Business 3. Mailing Address

MG LT HUNIRAR

Sulta, Apt. ¥, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, Nurnber Applied For
'3\ O - O —l 215 q 85 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O ??;Zesq:i?:dmnal
& Name and Addross of Current Ragistared Agent 1. Name and Address of New Rag d Agent
. L e -Name . L. B o L .

gngv{f I%%M%BTAO%II.(TAVENUE - Street Address (P.O. Bax Number is Mot Accentable)

SUITE 101

WINTER PARK FL 32789

City FL I Zip Code

the ovligations of registered agent.

SIGNAYTURE

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Fiofida. | em familiar with, and aceept

{NGTE: Registerec AQENt 1NN # HEJUIS whon [nsiing |

DaTE

$. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added {o Fees

-t S L EEY
10. IRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete e Clcrenge [ Addition
RAME PUGH, JAMES H JR. NAME
STREET ADORESS | 359 CAROLINA AVENUE STREET ADORESS
ory-s-z¢ - |WINTER PARK FL 32789 aY-S1. 79
TIE v [ et TILE O Change [ Addition
NME RIVA, KYLE D NAME
STREET ADDRESS § 369 CAROLINA AVENUE SIREET ADDAESS
CITY-5T-2P WINTER PARK FL 32789 Coy-5T-28
WILE T/S O Delee TME [Octhange ] Acdition
| RME . L JACOBY, GREGe—— - e e - - .NAME. N e e
STREET ADORESS | 359 CAROLINA AVENUE STREET ADDRESS
(GTF-5T-2p~— WINTER PARIC FLU 32768 S . Y. X . S . .
e L ] Delete TITLE [Ochange [ Aadition
NAME SELBY,C. T NAME
STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-$7- 2P
ME O oetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST- 7P CITY-ST-2P
e 1 Delete TME O change [ Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-.2P CIFY-5T- 2P

indicated on

changed, or on an attachmenk with an address, with all other like empowered.

SIGNATURE:

12 1 hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07 3Xi}, Floriga Stautes. | further certity that the-information
i is report or supplemantal report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusteg empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

"
SGMATURE AND TYPED OR mm‘{zwl’wﬂma OR DIRECTOR

Oaytme Prong »

/

2Lkl
/ A



