2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000084613 Secretary of State
. Enti
- EnilyMame 03-15-2005 90035 046 ***150.00
EPI-UPTOWN LOFTS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
CAROLINA AVENUE | 359 CAROLINA AVENUE
3\3?@731 PARK Fﬁ 32?}319 WINTER PARK FL 32789 i 5 u ﬂ 2 B 5 54
s s ANV
Suite, Apt. #, ete, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 20-1219446 Applied For
Not Applicable
Zip Country ap Country . Certificate of Status Desired ?g'gfqlﬁ?g"‘ma]
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ’ ’
gg?wwNégg'gORh’:'S\{}rOEK AVENUE Street Address (P.O. Box Numt‘aer is Not Acceptable)
SUITE 101
WINTER PARK FL 32789
City . FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed o prnlad nama of registared agenl and ulle it appicablo (NOTE. Registerad Agant s\gnalure raquived when ramstaling} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. " []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE [ change  [] Addition
NAME PUGH, JAMES H JR. NAME
STRELT ADDRESS | 358 CAROLINA AVENUE STREETADDRESS
CIY-S1-2IP WINTER PARK FL 32789 CITY-S1-2P
TILE D . [ Delste TILE [ ¢hange [ Acdition
NAME JACOBY, GREG NAME '
STREET ADORESS -| 359 CAROLINA AVENUE STREET ADDRESS
CITY-ST.2iP WINTER PARK FL 32789 CITY-S1-21P
TIILE [») . O petete L [ change [ Addition
HAME RIVA, KYLE D T ' ’ T T
STREET ADORESS 1359 CAROLINA AVENUE STREET ADORESS
CaY-S1-717 WINTER PARK FL 32789 CITY-ST-2P
TILE 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST- TP
TIILE 7 oetets TITLE - [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY.ST- 2P
1ME [ Oetete TLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ?‘;«ﬂ/ tfi9fes” |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF, WRECTOH I ["AIB Daytene Phana #




