FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000023263 08-15-2005 90081 007 ***550.00
1. Entity Narme
TOM EPPLEY, INC.
Principal Place of Business Mailing Address
506 NEAPOLITAN LANE 506 NEAPOLITAN LANE
NAPLES, FL 34103 NAPLES, FL 34103 5006 l
s RS Ve HIIHIIIIHII\HI\IIIIIWII!IIIIH!IIHIHIIIIH\IIlI(II«IIWIIH\III\
Suite, Apt. #. etc. Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
OGDqu ' 8 Z~ Not Applicable
e Country Zip Couniry 5. Cetlificate of Status Desired O f‘:'gi 3;‘2"""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
EPPLEY, TOM
506 NEAPOLITAN LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signatute, lyped or prinied name of regeiered agert end Lite il applicable. {NOTE: Registered Agent signalure 1eguired when reinstating) DATE
FILE NOW!!I -FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Foes
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT [J pelete LE Clchange [ Addirion
HAME Tom EPPLEY HAME
STRLETADDRESS | 5 p(, NEA POLATAT LANE STREET ADDRESS
CIrY.S1- 2P NAPLES | FL %03 Ci1Y-ST-29
Tt 07 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-§T-2IP
TTLE [ vetete i O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-71 cIY-S1-ZP
HILE T oelere TLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
THLE [ Delets THLE [ change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-ST-21P
e O oetete TmE D crange [ Aduition
NAM( NAME
STREET ADDRESS STREET ADORESS
CiTY-51-7P CIvY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i}, Floridza Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dnleogﬂo ,.o s Daytme Phone &




