2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000084951

1. Entity Name

EPIC COMPONENTS, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 048 ***150.00

Principal Place of Business
5760 SHIRLY ST
14

NAPLES FL 34109

Mailing Address
5760 SHIRLY ST
14

NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

il

il

I

Suile, Apt. #, etc. Suite, Apl. #, eic: MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3477572 Not Applicable
Zip  Country Zp Gountry 5. Certficae of Status Desired ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ng;l gj%_? ﬁ,VFI.E Eéj V\g?]‘-REDQCH Street Address (P.O. Box Number is Not Acceptable)
R .
NAPLES FL 34102
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and fitle if applcadle.

{NOTE: Ragrstered Agent signature requredt when rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [ pelete THLE [ Change [ Addition
NAME LEVANGIE, THOMAS F NAME
STREET ADDRESS j 6283 SHADOWQOD CIR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CIFY-ST-2iP
TITLE DT O Delete TIniE O change [ Addition
NAME EMERSON, MICHAEL E NAME
STREET ADDRESS | 161 BRAMPTON LANE STREET ADDRESS
CIFY-ST-2P NAPLES FL 34104 CITY-ST-2IP
e DP ) 1 Detete e Mrchange [ Addition
RAME "|MURPHY, MICHAEL i NAME - - S .
STREET ADDRESS | 3125 LACOSTA CIR #303 - sweeTaonRess | 5794 SERGEM PIPITY DR -
CITY-57-2IP NAPLES FL 34105 CITY-ST-2IP M APLES, L 24109
e 7 beiete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] pelete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-51-2IP
TITLE [ pelete TLE [J Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-31-27IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

Mipee £

SIGNATURE: %W
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR MRECTOR

emeRson H9lpY  339-593-419
Dale Daytme Prane #




