2005 FOR PROFIT COBPORATION

-

ANNUAL REPORT (AB)

DOCUMENT # P03000155010

1. Entity Name

E.P. ENTERPRIZE INC,

FILED
Apr 28,2005 08:00 AM
Secretary of State

Ptincipal Place of Business  ~ ~ Mafling Address
2617 TROPICANA BLVD., #D3 26817 TROPICANA BLVD., ¥D3
NAPLES FL 34118 NAPLES FL 341186

Suite, Apl. #, eic. = ] suieAp et 1st MOORE CR2E034 (10/04)

City & State - - City & State 4. FEI Number ) Applied For

75-3149317 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
S B T ' -1 Name D - T )

PIERSON, EDWARD J
2617 TROPICANA BLVD., #D3
NAPLES FL 34116

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er loth, in the State of Florida, ) am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrature, typad of printed name of reghidrad agant andtBe it applcabla

- TROTE Registarsd Agent signaiure requinee when reinsmting}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribuban. [ Addedto Fees

10. ~ QFFICERS AND DIRECTCRS 11, ADDTICNSICHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE DPVP - = 1 Delete mhE [Jchange [ Addition
NAME PIERSON, EDWARD J NAME

STRCET ABDRESS | 2617 TROPICANA BLVD., #D3 - - SYREET ADDRESS

oS- |NAPLES FL 341168 OTY-51-2P  Und0n0339180

T DST o ’ o O Delete g JEATCGIE R s I S e 5] addition
NAME PIERSON, SHEILA NAME

STREET ADDRESS | 2617 TROPICANA, BLVD., #¥D3 SYREET ADDRESS

CITY-ST-21P NAPLES FL 34118 CITY-ST- 29

e i ""' 1 oeiete e [JChange [} Addition
NAME NAME

SIAEET ADDRESS STREET ADRESS

cITy-ST-21p F CITY-5i- 2P

TLE o {1 pelele T [ change L] Addion
NAME HAME

STHCET ADDRESS SIRFCTADDRESS

CITy-ST-21P ) CiTY-Si- I

WTLE o - 1 telete wme [CJchange L1 Adgition
NAME HAME

STRLTT ADDRESS STBEET ADDRESS

LTy S1.71P 7Y -53- 29

e T ) O] oeiete h nite Dchange [T Addifion
NAMIE NAME

STREET ADDRESS SIREE] ADDRESS

CIty-Sr-7IP N - CITY-S1-2F

12, | heraby certfy that (e fommation suppliad with 1his fin 9 does mot qualify Tor the exemption stated in Séctien 149 07&3)(1), Florida Statutes 1 further certify that the information

indicated on this report or suppiemental report is true an
of the corporation of the recelvgr or trustee empowerad to exe
changed, ar on an attachmentfyith

SIGNATURE:

ddrass, with 2l other,

aceurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

Yoo 2ygr2erc




