-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P94000093839

1. Entity Name

EPIX1XINC. — T ¢ =

ecretary of State

04-20-2005 90291 003 ***150.00

Principal Place of Business

3710 CORPOREX PARK DR.
SUITE 300
TAMPA, FL 33619

Mailing Address

45 W 45TH ST.
STE. 500

NEW YORK, NY 10036

us

3. Malllng Address

2. Principal Place of Busine:
o
3KIS sjﬂm lene | 3¢S

Medae \enee

G RN R R

Suite, Apt. #, eu: Suite, Apt. #, etc.

04062005 Chg-P CR2E034 (10/03)
?ity_& State . City & State 4. FEI Number Applied For
Gy ch F on c\q Voo F‘I cy—y—1 A 59-3286324 Not Applicable
zip ¥ Country Zp v Country N . $8.75 Additional
375 él@ OG E?O 5. Certiicate of Status Desired O Feo Raquired

. Name and Address of Current Registered Agent

7. Name and Address ¢ New Registered Agent

SHEPHERDSON, EDWIN

3710 CORPOREX PARK DRIVE
SUITE #300

TAMPA, FL 33619

e E.cl‘w'\.n Sht:s{\.‘ner?l{m

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

3CiS Mat\qc‘a LG«‘\Q

City

(.A - FL l Zip CudA 1%

the obligations of registered agent.

SIGNATURE

8. The above named entity sLbmits this statemgnt for tho.purpose of changing its registered.office or. reg|slerr-‘d agent, oz both, in the State of Florida. 1am familiar wnh and accepl

2/o3

Signature, typed of Dl’n{Wﬁgiﬂ Agent and uie il appliceble.

=2, £7
Ll i/ (I‘J’O'lf: F‘;&Tsteled Agmrsiur\alura requirad when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mMayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
TINLE EVPD : ) Dejets TITLE | P D O Change ) Addition
NAME GIBSON, JOHN B ‘ NAME =d A ep Kﬂé&d‘\
STREET ADORESS | 9710 CORPOREX PARK DR., STE. 300 STREET ADDRESS g( t-/m o Lane
ov-s1-2¢ | TAMPA, FL 33619 . oy-st.ze 'Tcn\ [ YAV = i_ 3364 .
TME PCEO 7] Delete T ViGC D OJChange [T Addition
NAME TAYLOR, THOMAS 8 NAME 1
STREET ADDRESS | 45 WEST 45TH ST, STE. 500 STREET ADDRESS !:\LES \-._ J\\ CC»\S\' &.46 3
oiry-sT-2P | NEW YORK, NY 10036 CIY-ST-2P Q_\_‘ s T o€ gg(_)
TITLE 5 12] Delete TITLE [Jchange [ Addition
NAME DEUTSCH, PETER NAME
STREET ADDRESS | 45 WEST 45TH STREET STE 500 STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10036 ) CITY-ST-2IP
TITLE SCFO Efnem TITLE {J Change [ Addition
NAME O'DROBINAK, JAMES P NAME
STREET ADDRESS | 3710 CORPOREX PARK DR, STE. 300 + STREET ADDRESS
- |-Cny-SF-IP—[-TAMPA, FL—33619 — ~ ————— " ~— - e =l CY-S122P - - - = - - T T
TITLE [ Detete . TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . SE-21p CITY-ST-2P
TITLE O pelete TTLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this liling does not qualify for the exermnption stated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart or supptemental 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 trustee empowered to execuls 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.

Ao Trow,

SIGNATURE:

Med Tase

G1 ’If 35 Ce3)3-§iés

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

|




