2004,

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCHMENT # P96000075965

1. Entity Name

EPI-GREENVILLE, INC,

Prncspal Place of Business

358 CAROLINA AVENUE
WINTER PARK FL 32785

Mailing Address

359 CAROLINA AVENUE

WINTER PARK FL 32789

2. Principal Place of Business

- _é Mailng Addraess

FILED

Mar 08, 2004 08:00 AM
Secretary of State

I

Suite, Apt. &, ele. Suils, Apt ®, elc.

i

JHER

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For ~
59-3403610 Net Applicable
Zp Cauntey Zp Counry 5. Certificate of Status Desired O ?i‘gg}lﬁf:gm”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegislefed Agent _7
Mame
gg\gglg?]_%' g%\{gg& PA Street Address {P.C. Box Number is Not Acceptable)
222 WEST COMSTOCK AVE, S #101 *
WINTER PARK FL 32789
City FL 2ip Code

B. The abuve named entity subimils this statement for the purpose of changing its registered office or registered agent, of both, i the Swate of Florida. | am famitiar with, and accept

the wbligatons of registered agent. -

SIGNATURE

Sgnatute, ypod o prnted neme of reostared agont antl 1Re § applicsnle

{NOTE. Repstered Agent sigrialure requted when renstabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TIRE D 1 teiete TRE Ol Change 1 Addition
NAME PUGH, JAMES H JR HAME UUQUQQUQUE in

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS U3ei]38 fﬂ4'3ﬂ1 18"58& 158 . m
Cry-51-20  PWINTER PARK FL 32789 ] CiTy-S1- 29 , ) ]

THLE D 1 Delete I$LE 3 Change  [3 Addition
NAME SELBY,CT NANE

STREET ADDRESS [ 250 INTERNATIONAL PARKWAY #225 STREET ADDRESS

TITY-5T-79 HEATHROW FL 32748 o CITY-S1-2P )

me s O oeete T [ Crange [ Audition
RAME JACORY, GREG HAME

STREET ADDRESS | 3959 CAROLINA AVE SIRFFY ADDRESS

CITY-5T-2F  WINTER PARK FL 32789 Civy-51-2p )
e VP 71 petete TILE [ Change [ Addition
NAME KYLE D. RIVA NAME

SIREET ADDRESS {359 CAROLINA AVE. STREET ADDRESS

oe-st-2p PWANTER HAVEN FL 32789 LY -ST-2p ) )
ThE [ Delere ILE O3 Cnange 3 Aoditon
NAME NAME

STREEY ADERESS STREET ADDRESS

CiYY-ST-2P CTY-S1-Zp S
™mg [ pelese e [JChange [ Addition
NAKE NAME

STREET ADBRESS STREET AQDAESS

CITY-ST- 2P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)(}). Florida Statutes. | further cerlify that the informaticn
accurale and that my signature shall have the same legal effect as if made under cath. that t am an officer or director
of the gorporaton or the receiver or rustee empowerad (o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11§

indicated on this report of supplemental report is {rug a

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _led/
SIGNATURE ANO TYPRED Qi PRINTED NAME OF 51 FFEH ORDIRECTOR

2ok
J ] cee

DCaylime Phons &



