2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022507 Mar 18, 2005 08:00 AM

1. Entity Name

WANDA EPPES, INC. b

Principal Place of Business Mailing Address

1936 HOWELL BRANCH RD. BB18 CAPTIVA CT.
WINTER PARK FL 32792 ORLANDO FL 32817

Secretary of State

|

Il

1l

I

2. Principal Place of Business S ] 3~."i\.:'|ailing Address
Suite, Apt #, atc. T Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEi Number Appiied For
- 55-3306704 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EGP 'l':’ GE Sé’ A\g%tleACOUHT Syrest Address (P.O. Box Mumber is Not Acceplable) )
ORLANDO FL 32817

Cly ' EL l Zip Code

8. The above namad entity sub}r_xits this staxement-fof the pué;;ééé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnatute, ypad of brinted nama of ragrstarad agent and tils if anplcakle

(NOTE Rogistoiad Agent signature ragurss when minslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payabla to Florida Du‘apq[ypﬁ:\tdq‘f State

9, Election Campaign Financing $5.00 May Ba
Trust Fund Contributon. [0 Added to Fees

10, . OFFYC'E‘F(S AND DIRECTORS e IR ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11

1ILE P 1 Delate iy [ change [ Addition
NAME EPPES, WANDA NAME LRDO0NS62457

STREET ADDRESS | 8616 CAPTIVA COURT SIREET ADDRESS 191 B/05-80043-023 180,00

oY 57.21P CRLANDO FI. 32817 CiTY ST-21P

L [T Delete ILE {J change [ Addition
HAME NAME

STREET ADURESS SIREET ADDFESS

Clry- ST ap Qury-st. e

TILE [ Delata HILE [l change  [Z] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY- ST 2P CITY-SF- ZP

L " [ Detete HILE [ change [ Additicn
NAME NAME

STREET ADDRESS STRFET ADDRLSS

Y- ST-2P CHY-S1- 29

TITE 1 Delete 1TLE ) change [T Addition
NAME NAME

STREET ADDRESS : SIRLET ADDRFSS

GITY-87-2IF CIy-si. 7w

TILE ] Delete e [Jchange  [] Addition
NAME NAME

SIREET ADDRLSS STRFET ADORESS

CirY- S1-2IP CITY-ST- /IF

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 112.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the recalver or frustes empowered to execute this report as requited by Chapter 607, Florida es, ang, that my name appears in Black 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: /£ , M’mcia%;%i@ 79{ 2SS YT T 7ol
’ v [ Dayteng Phane #

SIGNATURE AND TYPE ING OFFICER OR DIRECTOR

INTED NAME OF 1




