PR

.

*

2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

D‘bCUMENT # P99000100241

1

EPI-PARK AVENUE EQUITY, INC.

Entity Name

Principal Place of Business

453 CAROLINA AVE.
WINTER PARK FL 32789

Mailing Address

359 CAROLINA AVE.
WINTER PARK FL 32789

2.

Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KEVLIVED
JAN 2.1 2004
‘EPOCH PROPERHES

ma by s’

Qs
vl IV - o
TALLA R STATE

| Il

Wl

L

DOWNING, GRANT T
GODBOLD,DOWNING,SHEAHAN & BILL, PA
222 WEST COMSTOCK AVE S#101
WINTER PARK FL 32789

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3611412 Not Apglicable

Z G Zi Cc iti

> P ountry P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. e

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

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

Signature. fyped or prnied name o registered agent anc title if apphcable.

{NOTE: Registered Agenl signature requirsd when remnstating)

DATE

9, Ejection Campaign Financing
Trust Fund Contribution.

$5.0‘U May Be

Added to Fees

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

e D 3 pelete TITLE [Jchange [ Addition

NAME PUGH, JAMES H JR NAME e T LI P T M e e

STREET ADDRESS | 359 CAROLINA AVE. STREET ADDRESS D218 --01029--000 w41, 25

oIy -51-2P WINTER PARK FL 32789 CITY-S1-2IP T v

TITLE D O Detete HILE [J Change  [J Addition

NAME RIVA, KYLED NAME

STREET ADCRESS | 359 CAROQLINA AVE, STREET ADDRESS

CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2IP

TMEE D 1 pelete THLE 3 change 3 Addition
THAMETTT TTHJACOBY, GREGT T T T 0 T - "NAME - - ' T

STREET ADDRESS (359 CAROLINA AVE. ; STREET ADDRESS

Ciy-S-2P | WINTER PARK FL 32789 CI7Y-5T- 2P

ITLE [ pelete THLE 1 change £ Addition

KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§7-2IP

TILE ) Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [Z] Detete AILES [ Crange  [3 Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicaled an this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 687,

changed, or on an attachment with an address, with all other like empowered.

ated in Section 119.07{3)(i), Florida Statutes. | further centity that the information
have the same legal effect as if made undsr oath; that | am ar officer or director

Florida Statutes; and that my name appears in Block 10 or Bicek 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wr}lcron

/ /h//fy
/P

Daytime Phone #

5




