2005 FOR PROFIT CORPORATICON FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000022081

1. Entity Name
JASON DAVID EPP, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 030 ***150.00

Principal Place of Business Mailing Address
7512 MUSKET ROW 7512 MUSKET ROW
BAYONET POINT FL 34667 BAYONET POINT FL 34667 4 00 1 4 5 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apo!ied For
eS=[ll7000 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eBe.gSql‘;?:tllmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

Name

EPP, JASON DAVID
7512 MUSKET ROW
BAYONET POINT FL 34667

Street Address {P.O. Box Number is Not Acceptable)}

City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad o printed name o registered agen! and lits d sppicable {NCTE. Regstarad Agent signaturs required whan meinstalng) BATE

9, Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Ba
Added to Fees

| KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O petete TITLE v ] Change [ Addition
NAME EPP, JASON DAVID NAME EPP, Gloria ITnes
STREET ADDRESS | 7612 MUSKET ROW STRICTAGORESS | 75 1A Mews ket Raw
are-st-p - | BAYONET POINT FL 34667 CITY-S1-2P g‘y, nef linl, FL 3% cey
TITLE N . O Delete M / ’ 3 change  [J-Addilion
NAME ) Er_ NAME
STREET ADDRESS I‘IVWJN“VM_; STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THTLE O Delete TITLE O change [ Addition
NAME___ ___ . NAME a
STREET ADDAESS STREET ADDRESS o T T T
CITY-ST-ZIP CITY-51-2IP
TILE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-SI-7P
HILE O petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-7P CITY-ST-7P
TITLE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-27

changed, or on an attachment with an address, with all other like empoweared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂIREC?OR

Daytima Phona #

SIGNATURE: ﬁ,/\i CPlE Tason E [P, fresikent 1 Felm;y Aoes T747-143-74/4




