2004. FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Jan 26, 2004 8:00 am

DOCUMENT # P95000096016 Secretary of State
1. Ent:w Name
01-26-2004 90001 031 ***150.00

EP[C EXTRUSION, INC.
Principal Place of Business Mailing Address
8141 BLAIKIECT 8141 BLAIKIECT
SARASOTA FL 34240 SARASOTA FL 34240 JiUuvory

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 1-”03

City & State City & Siate 4. FElI Number . Applied For

04-2786073 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O $8'75 Addi!‘:cnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e - - - GaseK ; Charles - -

?&%%E’P%HQ-EEEEAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA FL 34240 ‘ e
- gl Blaxie T

City E‘ 0\‘3()’\751 FL leCcl)_c':le ‘-]D

8. The above named entity submits this stalement 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 ;

Signatura. typed or grinted name ei registored agem and itk i apphcac\fe (NOTE: Remsliered Agent signature raquired when roinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added o Fees
10. OFFECERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O petete TALE ] Change  [3 Addition
NAME CHARLES F. GASEK NAME '
STREET ADDRESS | 1265 DOCKSIDE PLACE STREFT ADDRESS
CIiY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TTE 2 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE 3 Chanqe [ Additien
NAME bt T - = - - ‘WTNAMET == e T e e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-ZiP
TIE [ peiete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THLE [1 pelete THLE [Cchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Q\'\m&ﬂ—z‘ : \Q\w&f\ L /‘Z.o/c O AN ITRORI Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




