- - —

2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P990001002656 Feb 04, 2005 08:00 AM
1. Enbty Name L : Secretary of State
EPL-PARK AVENUE DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
359 CAROLINA AVE. . 359 CARQLINA AVE.
WINTER PARK FL 32789 . WINTER PARK FL 32789
T T TR R b
Suite, Apt. #, efc. Sutite, Apt. #, efc. 15t MOORE CR2E034 {10[04)
Cily & State City & State 4. FEI Number 55-361 1414 B ]L% :'ngjd {og‘_'l
e Couriry ap Courtry 5. Certificate of Status Desired 0 ?e%gesq L‘:‘;:’:;”ma'
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _ -
- = = P——— . — e
gg\évé\lonﬂgz S%N[JIJG, SHEAHAN & BILL, PA Stre-etAddre;srfP.Oi. éox Nurﬁber is Not .ﬁé&eptabfe) -
222 W COMSTOCK AVE, S# 101 P e =
WINTER PARK FL 32789
_Clty— Tt FL ) Zip Code

8. The above named éntiiﬁ submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE

Signature, tvped o prnted name of ragislared agent and title f appicabls (NCTE Registarad Agant signalure required when ramnstating) baTe

FILE NOW!Y! FEE IS $15000

9. Election Campaign Financing $5.00 May e

Afier May 1, 2005 Fee Will Be $550.00 TrustE -
2 N und Contribution. [[1  Added to Fees

Make Check Payable to Flotida Department of State
10. CFFICERS ANDDIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ elete i [ thange [ Ao
NAME PUGH, JAMES H JR NAME UONNTR1 4263
STREET ADDRESS | 359 CAROLINA_ AVE. STRLET ADDRESS L2/ .,J'ngg {15~024 150,00
CIY-S1- 2P WINTER PARK FL 32789 CIiY-ST- 2P "
nTE D O Delete Tt [ change [ Additic
HAME RiVA, KYLED NAME
SIRELT ADMESS | 35F CARCLINA AVE. STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CIIY-SI- AP
TMLE D 0 pelete i 3 thange
NAME JACORY, GREG HAME
SIRCET ADDRESS | 359 CARCQLINA AVE. STREET ADDRESS
oy s1-ap WINTER PARK FL 32789 CHY-ST-7IP
T [ Delete Tk [J Change [ Adaiic
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CliY-51-2F {ay-ST-2P
itie [ Detete e [ change ] Adain
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy ST 7w cUy-§i- aF
B O celete TILE [ Change  [I 225
NAME NAME
STREEL ADDRESS ' STREET ADDRESS
Y 517w ATy ST 2w
12, | hershy cértifgmatiﬁé information sﬁr;pﬁieid'uﬁa this ﬁling'd'c;es not cualify for ﬂ;.eieﬂeinj\ption stated in Section 1 @Ef{:&)ﬁ) Florida Statutes. | Euﬁhercerﬁ 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 made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 114
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: il r//‘gﬁf e _

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OMHECTDR Libia Bladrre Phong ¥




