s

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

3

OWENS, ELIZABETH A.
1222 COUNTRY CLUB WAY L
5T PETERSBURG FL™ 33705 ' =

SO.

** ~~ "IN THIS SPACE

[DOCUMENT # G55218 . 0 = %)
1. Entity Name
OWENS & SONS MARINE, INCORPORATED ? - ‘\;\\’L‘ \Jz\
3 3
ﬁ’k\l e AN
Etincipal Place of Business Mailing Address Q'\'\ oy ,\C{ Pt \'J\Q‘{\\Bp\
3601 8TH AVENUE SOUTH 3607 8TH AVENUE SOUTH e '\"_,\:&» \'\LJ%E' '
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 ﬂ‘;;‘{*\'?\‘\r
- :} : ‘ o ] o 01052004 NoChgP  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ropied o
vy & o - ‘ 59-2319039 Not Applicable
- ) - 5. Certificate of Status Desired O ?g;:?qlﬁ?:;m"al
=7 Nume and Address "ofCﬁnémRagMomd'AM" SR i e R =SS e e B

DO NOT WRITE__

8. Thea

bove named entity submits this statement for the purpose of changing it
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and tite i applicabie.

5 registered office of registered agent, of both, in the State of Florida. | am famnillar with, and accept

(NOTE: fleg 0 Agent S required whex g} DATE
FILE NOWIY FEE IS $150.00 9. Eleotion Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE P
HAME OWENS, WILLIAM M.
STREET ADDRESS | 1222 COUNTRY CLUB WAY S
criy-s1-2f ST PETERSBURG, FL 0000,
TILE S
NAME OWENS, JEFFERY
STREET ADDRESS | 246 PARK CIRCLE S.
cry-S1-2P ST. PETERSBURG, FL
TME T ‘. o .
NAME OWENS, WILLIAM D. - ' . . : :
_STAEET ADDRESS | 1301 ASTURIAWAY.S. oo~ e - —— . o i
.| - SRgEr A00RESS | 1307, A LURTMTEA (a2 srs o= g 2 : gWR by B T TRl i R
CITY-5T-2P ST PETERSBURG. FL 00000, Be NGT Fr'E" ; o j
e . o
IN THIS SPACE - .-
— | - STREET ADDRESS - |~ —— WM’ = Pa————ed i i A R A A e NPTt S i R T R -
CiTY-ST-2P
TILE
NAME
STREET ADDRESS
CTY-51-2P
TTLE " )
NAME
STAEET ADDRESS
GiTY-ST-2P

12. 1 hereby certi
indicated on t!
of the corporation of
changed. of on an attachment with an address, with all other like empowered.

that the information supplied
is report of supplemental report is true and accurate and that

with this filing does not qualily for the exemption stated in Section 149.07(3)(i), Florica Statutes. | further certify that the information
my signature shall have the game legal effect as if made under oath;

that | am an officer o director

the receiver or frustee empowered 1o execute HHs report as required by Chapter 607, Florida Statutes; and that my name appears itElock 18.r Block 11 if
_ l \ 11
\)&'(“ppr-u DWeds  1[1]04 -1
) Date { 1 Caytme Phone #

SIGNATURE: % Tz
SIGNATURE PRAJED HAME OF SIGNING 'OFFICER OR PIRECTOR

Ny

o




