" 2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR)

DOCUMENT.# P88000000885

1. Entity Name ‘ .
EPI-BENTLEY PARK, INC.

Principal Place of Business |

359 CAROLINA AVE.
WINTER PARK FL 32789

" Malling Address

359 CAROLINA AVE,
WINTER PARK FLL 32783

2. Principal Place of Business

3. Mailing Address

FILED

- Apr 18,2005 08:00 AM -
Secretary of State

I

M

l

IR

Suite, Apt #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3548615 Mot Apiicat.
&p , Country ap Country 5. Certificate of Status Dasired O $8'?5 Addi!tonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Narne T -

DOWNING, GRANT T

222 W. COMSTOCK AVE, STE. 101

WINTER PARK FL. 32789

Strest Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Coda

8. The above named eniity 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 obligaticns of registe.lfed agent.

SIGNATURE

Sgnalure, typed of printed name of reg-st;rea agénl and hile d énpl cablke

{NOTE Registered Agent signatisie requied when renstaling)

CATE

FILE NOW!)! FEE IS $150.00
AHer May 1, 2005 Fee Will Be $550.00

8. Election Campalgn Financing $5.00 May -

: Trust Fund Contribution.
Make Gheck Payable to Florida Department of State - on. L1 _AddedtoFees
10.  OFFICERS AND DIRECTORS . B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE D ' O Deiete e CIChange [ A
NAME PUGH, JAM!ES H JR hAME
SIREEE ADDRESS 359 CAROLINA AVE. STREET ADDRESS
CHY-51-2IF WINTER PARK FL 32785 CHY-ST- 217
HiLE D ‘ 7 Delste 1L TlChange [ Aiiia
MAME AvA, KYLED MAME -
STREET ADDRESS | 359 CAROLINA AVE. SIALEN ADDRESS 04 .J'iil gggg?géééaﬁci 9 150 Uﬂ
Cily-sT-21P WINTER PARK FL 32789 SHY-S§L 1P y v .
It B [ - Tlpetets [ o T Olchange [T Adi
RAME JACOBY, GIREG NAME
SIREET ADDRESS | 859 CAROLINA AVE. STRFET ADDRESS
GIr-ST-2F  [\WINTER PARK FL 32789 GHY-ST- 2%
L ‘ ) O nelete Wt - D) Change [ Additc
NAME HARE
STREET ADCRESS STREEF ADDRESS
iy g7 20 CIY.ST-2P
e ; [ pelste P e [ Chaage [ Aduii,
NANE - HAME
SIAEET ADDRESS STREET ADDRISS
Y- Si-2P : ! CNIY.ST. 79
niLt 1 ) E1 Dafete TILE Jchange [ A4
MAME NAME
STREEE ADTIRESS SIREET ADDRESS
Y- S-2P J CIry - §7-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)5), Forida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciar
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1
changed, or on an attachment with an address, with all ather ke empowerad. )

SIGNATURE:

—

SIGNATURE AND IYPED OR PRINTED NAME OF SIGNING OFTICERGR GHECTHR

s

Bar,

Diavtrme Phono §



