FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000103279

1. Entity Name
EPI KISSIMMEE, INC.

Secretary of State

05-02-2005 90514 032 ***150.00

Principal Place of Business

300 INTERNATIONAL PARKWAY
SUITE 130
HEATHROW, FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY
SUITE 130
HEATHROW, FL 32746

30045219

R T

2. Principal Place of Business 3. Maiiing Address
Suite, Apt #, BtC. Suite, Apt. #, etc. 04202005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3486162 Not Applicable
4o Country zp Country 5. Ceriificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELBY, C. THOMAS

300 INTERNATIONAL PARKWAY
SUITE 130

HEATHROW, FL 32746

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8.
rive obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered ager anc

e apphicatie

{NOTE: Registared Agent signature required when reinstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finan
Trust Fund Contribution.

cing

$5.00 May Be
Added fo Fees

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

ITLE D 7 pelete TITLE [ Change [ Addition
BAME SELBY, C. THOMAS NAME

STREET ADDRESS | 250 INTERNATIONAL PKWY STE 150 STREET ADORESS

LTY-5T-2IP HEATHROW, FL 32746 CITY-ST- 2P

TILE O Delese TITLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T-2P

TITLE 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-8T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2iP

TS [ Detete TITLE [JChange [ Additien
MAME NAME

STHEET ADDRESS STREET ADDRESS

CitY-S§T-7IP CITY-ST-2iP

TME O Delete TITLE [ Charge  [[] Adlition
NMAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this tllmg does not

indicated on this report or Suppi
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

nal

r the exemption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information

ure shall have the same legal effect as if made under cath; that | am an officer or director

t.45 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(" Tames Se/éj SIS Y9 355Leesf

. .
BHINATURE AND TYPED OR PRINTED NAME OF SIGNING O?ﬁEFI OR DIRECTOR

Dale Daytime Phone #




