2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075965 Feb 10, 2005 08:00 AM
t- Entty Name Secretary of State
EPI-GREENVILLE, INC.
Principal Place of Business - Mailing Aﬁdress
358 CAROLINA AVENUE - 359 CAROLINA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
i A NNENA SRR
Suite, Apt #, slc. == T ‘ Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State = [ Cwésas 4. FEI Number Appied For
_— . . L. 59‘3403610, Mot Applicable
Zip Country ap Caunty 5. Certificate of Status Desired O ?i‘;iﬁf;ﬁona}
L_ 6. Name and,Addres'z;-of Current Hoglétered Agent 7. Maine and Address of New Ragisterad Agent =
Narne
gggggtg’ ggﬁ\!’“l\-lrl I\}-G PA Street Address (P.O. Box Number is NotAcceptabEe)‘
222 WEST COMSTQCK AVE, S #101 T —
WINTER PARK FL 32788 o o
City FL Zip Code

&, The above named enﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: T am familiar with, and accept
{he abligations of regisiered agent,

SIGNATURE L o e
Signature. typed of pintad narne of tequsterad agent and nife Il applicatie (NOTE Registarad Agant signaliia fequuad whan tansiateg) DATE

T T e oo R P R ST L o
. --FILE NOWW FBE S $15000 _ 7, ;0

. After May 1, 2005 Fea Will Be $550

ke Check Payable tgﬁrﬁv: tinent

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, _ OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 palete TWILE T ohangs  [TJ Addition
NAME PUGH, JAMES H JR _ KAVE UON0o0224 183

STREET ADDRESS | 35@ CARDLENA AVENUE STREET ADDRESS 02/ 10/05-80075~003 150,00
CITY-ST-20P WINTER PARK FL 32789 . . CiY-SI- 21 '

TLE D [ alete [Oichange [T addition
NAME SELBY,CT -~ NAME

STREET ADURESS | 2B0 INTERNATIONAL PARKWAY #226 J STREET ADDRESS

cIry-§1-2p HEATHROW FL 32746 =~ , CIry-sI-2IP . _

ITLE s [ petele T [Jchange [ Additian
NME |JACOBY, GREG § e

STREET ADDRESS | 359 CAROLINA AVE STRELT ADDRESS

CTY-ST-2P | WINTER PARK FL 327883 . Cy-ST-29 B B
Tng VP [ Delate [iTLE [Jchange ] Acuition
MAME KYLE D. RIVA NAME

STREEE ATDRESS | 359 CARCLINA, AVE. - —§ SHRELY ADDRESS

ory.si-ze [WINTER HAVEN FL 32789 L __ fovsrar ) _

L . [ Deiste i [ change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDFESS

ciTy.51.2p B ‘ LY. Si- 2P _

TiTe 7 Delete it [J change  [] Addition
NAME RAME

STAEET ADDRESS STRCEC ADORESS

CITY-ST-2P ~ — ) CIIY-ST 2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 1 19.0753}0), Frorida Statutes. | further certfy that the information
indicatad on this rapott o supplemental report is true and aseurate and that my signature shall have the same legal etfect 4s if made under oath; that | am an officer or director
of the corparation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4///%/

SIGNATURE: /
ﬁ/la ) Dayleme Phona #

HGNATUI:!E AND TYPED OR PRINTED NA&E OF SIGNING OFFICE] HEL‘"DR
- _ s

——




