FILED
2004 FOR PROFIT CORPORATION .., 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000092669 Secretary of State
1. Entity Name 05-03-2004 90685 049 ***150.00
EPICUS, INC.
Principal Place of Business Mailing Address
1025 GREENWOOD BLVD 1025 GREENWDOD BLVD
SUITE 470 SUITE 470 :
LAKE MARY, FL 32746  US _ LAKE MARY, FL 32746 US -
s S A R A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FE Numt;er Applied For
59-3353696 Not Applicable
zip Country ‘ Zip Country B. Certificate of Status Desired | ?eae zesq l’ﬁ?:c"m"a'
6. Name and Address of Current Registered Agent.. ... - 7..Name and Address of New Reg od Agent -——=— . =~ = ™| "

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2607

City FLJ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and s if appiicable. (NOTE: Registered Agent signalure reguied when reinstating) BATE
FILE Now“l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. B} Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPT - oeete - § me CDPT ' Kl change ~ ] Addition
NAME .HARYMAN, GERARD . ) NAME HARYMAN, GERARD
STREFT ADDRESS | 3599 W LAKE MARY BLVD. STE E . sweeTaoDREss (1025 Greenwood Blvd,Suite 470
CITY-57-2IP LAKE MARY, FL 327463417 . CiTY-81-ZIP Lake Marvy, F1 32 7 46-3417
TITLE vsDh - [ peete TILE vVSD : K change [ Addition
NAME DONALDSON, THOMAS N NAME DONALDSON THOMAS N

S8 99 W LAK ARY BLVD, STE E TREET ADDRESS
STREETADDRESS | 3599 W LAKE MARY BLVD. STE STREETADDRESS 11025 Greenwood Blvd, Suite 470
CITY-$T-2P LAKE MARY, FIL 3274683417 CITY-ST-2IP Lake Mary, F1 4_6_-—34 17
TITLE o O Delete TALE [T Change [T Addition
NAME NAME - : . S S
STAEET ADDRESS ' L e | STREET ADDRESS. |mres_may e O S T
CITY-8T-2P ™~ - ST e T T CITY-ST-2IP
TiLE I Celete mE K D omrge [ Addiion
NAME ’ NAME . .
STREET ADDRESS : : ‘ STREET ADDRESS
CITY-57-2IP . CITY-§T-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-Z1
e ‘ [T Delets TITLE ' [Clcrange ] Addition
NAME ’ RAME :
STREFT ADDRESS _ . STREET ADDRESS
“CITY-ST-2IP ] CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or o an attaefigént with an address, with all other like empowered.

SIGNATURE

-1238

V]
SIGNATURE AND TYPED OR PRINTED NAME OF NGNJNG DFFEEH OR DIHEGTOR




