2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # F00000007146 Secretary of State
1. Entity N
riyeme. 05-04-2005 90145 011 ***150,00

T.W. OWENS CHARTERS, INC.
Principal Place of Business Mailing Address
212 HWY 98 E #301 212 HWY 98 E #301
DESTIN FL 32541 DESTIN FL 32541 N

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

58-2265433 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] f‘i‘;’fq.ﬁf'éﬂ"‘ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATKINS, PRISCILLA

212 HWY 98E #301 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIGNATUR A Pess. G Lindd Oiagds ‘(/ g4l s
twe, [ypad of plinied name of regrstered aganl and tda i apphcable {NOTE Regrstered Agenl signalure laguied when renstatng) DATE
FILE NOW!!! FEE I§ $150.00 ' 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [J  Addedto Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AMND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THiLe Pagiidiody Ochange [ Addition
HAME OWENS, TALMADGE NAME GLINN Owins
STREET ADGAESS |RT 1 BOX 1456 stReeiADDRESs | Py. | Qo 24 79
CITY-ST-2IP TOCCOA GA Giy-si-zr TO teph. G A AoS2?
TILE ST [ Delets TITLE [T change  [T] Addition
NAME OWENS, HAZEL NAME
STREET ADDRESS |RT 1 BOX 1456 STREET ADDRESS
CITY-ST-2P TOCCOA GA CITY-ST-2IP
THLE 1 Detete TI1LE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2iP
TILE 7 Delete TTLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P _ CITY-57- 2P
BILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T1-2P
TILE O Delete TITLE [O change [T Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-S$F-21P CIre-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergato execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an address, wj Other like empowared,
Ulalot” £50-0L5Y. 7424

sionarore: e Lo

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime rhors ¥




