2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) ‘.:"' Feb 11, 2004 8:00 am

PEOCNUMENT # P97000104269 Secretary of State
. tit
iy ame 02-11-2004 90029 031 ***150.00
EP WEST HOLDINGS CORPORATION.
Principal Place of Business Mailing Address
39602 AMETHYST WAY 39602 AMETHYST WAY
ZEPHYRHILLS FL 33540 - - ZEPHYRHILLS FL 33540
i i AT RO
1,09 Proaden Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale & Stat 4. FE! Number Applied For
/]j /E S F . 59-3484739 Not Appticable
zw Country %%7( / D 7 COLUE%Y & 5. Caertificate of Status Desired O Eg'gg‘lﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR PR, e - S . Name - EE
gg(;(ERKEPIELEEBY BLVD STE 200 C Street Address {P.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, fyped ar arinted name of registered agent and titie | apphcable. {NOTE: Regsstered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. . OFFiCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE fD [ pelete TILE [ Change [ Addition
NAME PETERSON, DAVID NAME
STREET ADDRESS | 38602 AMETHYST WAY STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS F; 33540 CITY-ST-2IP
TIME VD [ Delete TITLE [3 Change [ Addition
NAME RISKIE, ROBERT NAME
STREET ADORESS | 39602 AMETHYST WAY STREET ADDRESS
GiTY-ST-2IP ZEPHYRHILLS F; 33540 CITY-ST-ZIP
TRE STD [ Detete THILE [ Change [ Addilion
>NAME ~= — | BRYANT; DEIDRA — — =~ v R T S B T
STREET ADDRESS | 39602 AMETHYST WAY STREET ADDRESS
CITY-ST-2ZIP ZEPHYRHILLS F; 33540 CImy-ST-2IP
TITLE [T Deiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE 1 Deiete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{imy-ST-21P CITY-8T-2IP
TITLE 1 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher cerify 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 rade under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 19 or Block 11 if
changed, or on an { with an address, with all other fike empowered.

SIGNATURE:

N n - CReES - ol 738 2445
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




