2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000025249 .
1. Entity Name
EI\.?SYPROCESS, INC.

Mailing Acdress

Principal Place of Business )
10210 DOUGLAS OAKS CIR. PO BOX 262648
20 - TAMPA, FL. 33685

STE. 202
TAMPA, FL 33610 - _

i

FILED
- May 02,2005 08:00 AM
Secretary of State

IR T |

DO NOT WRITE IN THIS SPACE

04302005 NoGChg-P  CR2E034 (10/03)
4. FE| Number Applied For
59-3569659 Not Applicable
. $8.75 addtional
8. Certificate of Status Desked O Fes Required

8. Name and Address of Currend Reglstered Agent

DRAVES, DONNA L ESQ. .-
120 E. CONCORD ST.
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The abiove marmed entity submits this statemant for tne purpnse of changing fis registered office or registered agent, or both, in fhe State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraiure, typad er primed name of reglsterad agent ond fille if applicabla,

{NCTITE: Ragisterad Agent signoture auirod when reinstarng)

DATE

9. Election Campaign Financing

FILE NOWH! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Be
[0  Added to Faes

10. o OFFICERS AND DIRECTORS ]

PD

SIMON, ERIC M

10210 DOUGLAS OAKS CIR, STE. 202
TAMPA, FL 33610 )

THLE

NAME

STREET ADORESS
CITY-ST-2P

TILE ’
NAME A
STREET ADDRESS

CITY-BT.ZP

RILE

NAME

STREET AUDRESS
CITY-87-2p

TITLE
NAME
STREET AUDRESS '
CITY-5T-ZP

TITE ’

NAME ﬁ
STRECT AUDRESS
CITY-5T-2F

TITLE

NAME

STREET ABDRESS
CiTY-ST- 2P

DO NOT WRITE

12. | nereby certlfy that the Information supplied with this fling does rot qualify for thé exemption stated In Section 1 19.07#‘5)0]. Florida Statutes, | further certify that the information
3 accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director

Indjcated on this report or supplemental repott Is true an

of the corporation or the receiver or trustes empowered to execute this reporl as required by Uhapter 637, Florida Stakutes;

address, with all gther fike empowered.

P 14 S oot

changed, or on an attachment with

SIGNATURE:

and that my name appears in Block 10 or Block 11 if

O NAME OF $|GNING OFFICER OR DIPECTOR

NATURE AND TYPED OR P!

Dayime Prene &

offBojey”  &(558256C0




