2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000106803
et ecretary of State
EEEs
E.P.L. ENTERPRISES, INC. 04-22-2004 90046 001 ***150.00
Principal Place of Business Mailing Address
207 N. MONTCLAIR AVE PO BOX 2085
BRANDON FL 33510 VALRICO FL 33535
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3500416 Not Applicabla
Zip Country 4p Country 5. Certilicate of Status Desired O ?g'zfq‘ﬂrd:;ﬁa"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LYLE, EUGENE P JR .
207 N MONTCLAIR AVE Sireet Address (P.G. Box Number is Not Acceptable)
BRANDON FL 33510
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agont and iitle if appheable. (NOTE. Registered Agent signature required when reinstanng) DATE

. -FILE-NOW! FEE IS $150.00 - . o
‘Atter May 1,2004 Fee will besssum S 9. Election Campaign Financing $5_00 May Be

. .Mﬁkg Check Payable to Florida Department of State o Trust Fund Contribution. O Added to Fees

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

TITLE PS [ pelete TITLE [ Change [ Addilion
NAME LYLE, JR. E NAME

STREET ADDRESS | 207 N MONTCLAIR AVE STREET ADDRESS

CITY-ST- 2P BRANDON FL 33510 CITY-ST-2IP

TILE 7 pelete TITLE [ ¢hange ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TITLE 3 Delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-§T-2P

e L3 Delete MLE [JChange  [3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. ! furiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i mace under oath: that | am an officer or director
of the corporation or thegBceNer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attaghmenyl with an addgess ayith thgfllike empowered.
SIGNATURE: 27,00 f 6/? / Eucee P s Te %ty o BI39¢1-(74

SIgNATURE ARD FYPED OR PRINTED PRME OF SIGNING OFFICER OR DIRECTCR ate | Dayume Phone #




