2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

FILED

Dﬁ’CUMENT # P97000017277 Mar 08, 2004 08:00 AM
1. Entiy Neme . - Secretary of State
EPI-PALMER RANCH, INC.
Principal Place of Business ) #ailing Addres-s- _‘)
352 CABOLINA AVENUE 359 CARCLINA AVENUE
WINTER PARK FL 32783 WINTER PARK FL 32785
r P AN A
Suite, Apt. #, elc. Suie, Apt. ¥, eic. MOORE CR2E034 {11/03) -
Cily & State City & State i - 4. FE) Number - Applied For 1
59-3430187 Not Applicabie
Zp Countey op Sountey £, Cerlificate of Status Desyred ! ?g'zigse‘g“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
gzozw\ygé%gggg;oTCK AVENUE Stregt Address (P.O Box Number is Not Acceplable} o
SUITE 101
WINTER PARK Fl. 32788
City FL Zip Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam farniliar wath, and accept

the obiigations of registered agent.

SIGNATURE

Signaiurg, 1vned OF paed name of fenslened agont and ba ¥ applcabie

INCTE. Rugsiaree Agent signature regursd when rainsiaing}

DATE =

FILE NOW!!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

8. Election Campalgn Financing
Trust Fund Comnbution.

$5.00 May Ba
.. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHAMGES TO OFFICERS AND DIRECTORS IN {1
THLE P [ Delete s Clohange £ Additon
HAME PUGH, JAMES H JR. NAME } JGUQGDGBUS}.I

STREET ADDRESS | 359 CAROLINA AVENUE STREET ADDRESS DB A8 z”ﬂ%—gﬁl 15“51'_]9 150. BD

CITY-ST- 2P WINTER PARK FL. 32789 CIPe-51- 219

TiTLE VP T petete e [DGchenge [ Addilion
NAME RIVA, KYLE D NAME

STREET ADDRESS | 359 CAROLINA AVENUE STREEY ADDRESS

CiTY-S7-2P WINTER PARK Fi, 32788 CiTY-ST-ZiP

HH VPST T este THE [ Change [ Acdilion
NAME JACOBY, GREG NANE

STREET ADDRESS [ 359 CAROLINA AVENUE STREET ADDRESS

CivY-S1-2IF WINTER PARK FL 32789 B CITe-SF-ZiP )
fITLE 1 pelete TMLE 1 Change [T Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CiFy-53. 2P CIY- ST 2P

me 7 Delete LT3 3 Change (] Addilion
NAME. NAME

STREE? ADDRESS STAEET ADDRESS

THTY-51-3F CiTY-51- 2%

THLE [ Deigte TLE [J change  [J Additron
NAME NAME

STREET ADDRESS STRECT ADDRESS

oy §1- 7P CITY. ST. 2P _

12. | hereby certify that the information supplied with this ling does not qualify for the exemption stated in Section 1 18.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon o supplemental report is true and accurate and hat my signature shalt bave the same legal effect as ¥ made under oath, that | am an officer or director
ol the corporatcn or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: — 1

SIGHATURE AND TYPED OR PRINTED NAME Wmﬁcea R

BIRECTOR

oy

Dayume Phone ¢



