g

FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000075983 03-09-2004 90010 033 ***150.00
1. Entity Name
EPIM CONSULTING, INC.
Principal Place of Business Mailing Adcdress
500 N. MAITLAND AVE. STE.215 500 N. MAITLAND AVE.,STE.215 54 01 8288
MAITLAND, FL 32751 MAFTLAND, FL 32751
s s ARG I EOE MR WS O
Suite, Apt. #, elc. Suite, Apt. #, otc. 02022004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number . Applied For
59-3595364 Not Applicable
R _Zip e L (_:O‘f'"}_' R - oL Geunry | s. Cenificate of Status Desired” - [~ gg-;esda;’;’é“""a' T
6. Name and Address of Current Registorod-Agent 7. Name and Address of New Registered Agent
Name
GUIDA, FRANK J CPA
500 N. MAITLAND AVE. STE. 215 Slreet Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL [ Zip Code

8. The above named entity submits this statement for the purpase 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 _
Signalure, typed of printed name of registersd agent and title if apphcabia. (NCTE: Regrstered Agent signatura required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Faas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PODT [1 pelste TITLE {J Change [ Addition
NAME FRENCH, ALE.L. NAME
STREET ADDRESS | 448 LAKE BRIDGE 1911 STREET ABDRESS
CITY-ST-2IP APOPKA, FL 32703 GTY-ST- 2P
TIRE D [ Datete TALE ] Change [ Addition
NAME GUIDA, FRANK . NAME
STREETADDRESS | P.O, BOX 941708 STREET ADDRESS
CiTy-ST-2IP MAITLAND, FL 327941708 CITy-ST-71P
TITLE D J Delete THLE ; B R I:]__Change 7 Adgition
|-name  * * ~l-FRENCH=DEBORAH S" s - b BT Lo - T -
STREET ADDRESS | 448 LAKEBRIDGE LN., 1911 STREET ADDRESS
CITY-S7-2P APOPKA, FL 32703 CITY-ST-2IP
TMLE [ pelete it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete e ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE 2 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 7P : CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify 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 mada under oath; that | am an officer or director
of the corporation of the receixer or trustee empow: to eXBsyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént}with-an aggress, wih ail cther likesmpowered.

SIGNATURE: _{ - A-2 50;‘2/ YoN-sv2-HS

\_SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




