2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P97000084951 “~

1. Entity Name
EPIC COMPONENTS, INC.

Principal Place of Business

5760 SHIRLEY ST
14
NAPLES, FL 34108 US

Mailing Address

5760 SHIRLEY ST
14
NAPLES, FL 34108 US

AU

L

2. Fiincipal Place of Businass 3. Mailing Address
%
Sulle. Apt.# exc Suite, Apt. #. etc 09152005  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3477572 Not Applicabla
Zi Count Zi Count ™
P ountry ? ouniry 5. Certificate of Status Desired [} $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON; F."EDWARD
821 5TH AVE., S, STE. 201
NAPLES, FL 34102

Name

Street Address (P.0O. Box Number is Not Acceptabls)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title if applicable,

{NOTE: Registeredt Agent signature required when retnstating)

DATE

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tQ Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DvP ] Delete TITLE ey -;D{:hange 3 aadition
NAME LEVANGIE, THOMAS F NAME T

STREET ADDRESS | 3730 RECREATION LANE STREET ADDRESS Leld
CIFY-ST-21P NAPLES, FL 34116 CITY-ST-2IP

TILE ~-BF B oerete TILE Cdchange 3 Addition
NAME ~EMERSOMNIHEHAEEE NAME

STREET ADDRESS T-HO T BRAMPTONLANE” STAEET ADDAESS

CTY-ST-2IF  ——MAPEES-FE—34104— CITY-ST- 2I¥

TITLE DP [ Deiete TIRE O change [ Addilion
NAME MURPHY, MICHAEL MAME

STREET ADDRESS | 9890 EL GRECO CIRCLE STREET ADGRESS

cr-st-zp | BONITASPRINGS, FL 34135 B e - = e
TLE [ oetete TIME [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 211 CITy-$T-2IF

TILE [ oelete TITLE I Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ Delete TITLE _/ [ Change [ Aduitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P oIy -ST-2IP

12. ] hereby certify that the information supplied with this filing does not quality for the exempition staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an ificer or director
cute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true angd
of the corporation or the receiveLgr lrustee empoweredic ¢
an addrass, with

changed, or on an altachmey

SIGNATURE

-

SIGNATURE AND TYPED {fff

15

gl othey ika empowered.

AMS/ e

Date

P s

Daytime Phone ¥

i




