2004 FOR PROFIT CORPORATION

FILED
Jul 06, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # PO00000960611 ‘

1. Entity Name . -
C.A OWENS & ASSOCIATES, INC. . -

G

al .

Secretary of State

07-06-2004 90009 003 ***150.00

Maling Address
4605 NW 6TH ST

CSUMEGT T T
GAINESVILLE, FL 32609

Grincipal F‘faée of Busineéé’
4605 NW 6TH ST

SUTEG  ~ R
GAINESVILLE, FL 32609° -

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

OWENS, CLYDE
2925 SWTH 94TH TERRACE
GAINESVILLE, FL 32608

07012004 Chg-P CR2E034 {10/03)
City & State ! City & State 4. FE{ Number Applied For
. 59-3677369 Not Applicable
i i Zi Count iti
“p Courdry ® ountry 5. Certificata of Status Desired O $8.75 Additignat
R Fee Required
. o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addregs (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" * the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits 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

Signature, typad o printed name of registared agent and title if applicabla, *

(NOTE: Registered Agent signature required whan reingtating)

DATE

FILE NOW!! FEE IS $150.00
- -Due by-September 8, 2004 - -

N E[éction Gampaign Financing
Truyst Fund Contribution.

$5.00 may Be
_ Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior natice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD ST X Detete THLE PRESIDENT [ Change  [] Adoition
NAME OWENS, CLYDE A NAME oweuws, CLypE A
SIREET ADDRESS | 6509 S E 15T AVENUE, UNIT B STREETADDRESS | 2926 suoaq4TH TerzACE
CITY-S1- 2P GAINESVILLE, FL 32601 CIrY-5T-ZP QAINESVILLE , FLL 32608
TITLE [ Delete TITLE {(J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZIP
STIE =~ — — e - - - [ Dol TTLE = ) e e <eem— ——— -[] Change  [(] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TITLE 3 Deler TILE 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE . O Delete TIFLE [J Change (] Addition
NAME .- : NAME
STREET ADCRESS STREET ADDRESS
cTY-gT-zP _ CIY-5T-2P ’
Tme - o ST T e Opeleie o - f e - - -l - - [Change [ Addition
NAME ' NAME
STREET ADDRESS \ STREET ADORESS |
CITY-ST-2P CiTy-§T-2P

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

SIGNATURE:

CLYDE A. opuenis

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JUNE 30,2004 352-3¢1-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




