2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # H32616
1- Enity Nas ecretary of State
S. E. OWENS. INC 04-23-2004 90202 004 ***155.00
Principal Place of Business Mailing Acdress
8957 HOGAN ROAD 8857 HOGAN ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
rotg
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2448960 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
S&I;T_’%GSAEI\J ROAD Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature. iyped or preited narge of regrstered agent and title  applicable. {NOTE. Registered Agent signature required when reinstating) DATE
.~ FILE NOW!! FEE IS $15000 " . N
9. Election Campaign Finanr
'L -Aer May 1,208 Foe will b0 $560.00 - °. - Tren o Comion. 0 e o tab®
T Make Check Payable to Florida Department of Slate
10. 1 OFFiCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) P [ Detate TILE [l Change 3 Addition
NME, . |OWENS, SE NAME
SIREET ADDRESS, 8957 HOGAN ROAIj STREET ADDRESS
oy-sT-zP | JACKSONVILLE FL 32216 CITY-ST-21P
TE + S ¥ O petete TIME ) Change  [C] Addition
waME - |OWENS, JOANC HAME
STREET ACERESS | B957 HOGAN ROAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
T ' 1 Celets THLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TLE [ Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-ZIP
THLE [ pelete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-ZiP

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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: J g, @u/'?/wy /S € Owens %l;ta\o+ Qot. b1 <257

SIGNATURE AND TYPED OR PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




