2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Ha2616 Apr 22,2005 08:00 AM
. Entity M,
1. iy ame Secretary of State
5. E. OWENS, INC.
Principal Place of Business Mailing Address i
8957 HOGAN ROAD 8957 HOGAN ROAD
e SR N T e
2. Prncipal Place of Business 3 MaiIIng Address -
Suite, Apt. #, elc, Sulite, Apt. # etc, 1st MOORE CR2E034 (10/04)
City & State City & State ' ‘ 4. FEI Number 59_244 8960 | :Zf:ii E:;F
Zip Country Zip Country 5. Cortificate of Status Desired O gi-ggl‘:gféﬁona'
6. Name and Address of Current Registered Agent .. 2 Name and Address of New Registerad Agent i
Name
gg;?\l{[so!gAEN ROAD Street Address (P.O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32216 : -
City T . ' FL l Zip Code

8. The above named entltg; s_ubmirs this statement for the purpose af shanging its registered office or reglistered agent, or both, in the State of Flopda. | am familiar with, and acceft
the obligations of registered agent.

SIGNATURE . . e . _ _ .
Signatuie. lyoed & printed nama of reqisierad agant and tite d sppleabi (RIOTE Raguterad Agant signalute requied when anstatng) DatE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribution, Rr

3 - L. . Added to F
Make Check Payable to Florida Department of State ectorees
10, BFFICERS AND DIRECTORS I 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P T Delets THLE [] Change  [J Addilion
NAME OWENS, SE NAME - -
STREET ADORESS | B9BT HOGAN ROAD STHpT ADMRESS 04 ’ggﬁ"%géé%}lgsﬂ .
sii-si-p | JAGKSONVILLE FL 32216 N Rl Fed e 18 150.00 B
niLk S L Delete i [J change [ Addition
NAME COWENS, JOANC NAME
SIREETADCRECS |BO57 HOGAN ROAD SIRCET ADDRESS
CIy-S1-21P JACKSONVILLE FL 32218 o ' CUTY-S1- 2P _ 7 _ B
itk T Detete NiLE ) Change [ Addition
NARE NANE
STREET ADDRESS SIREEY ADDFESS
CITY-3ST-2IP Cily-SI- 2
TiLE [ pelete TIIE ] Change ] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP : r Cily -1 2P
TiEE £ Delets Tl (I change [ Additicn
NAME NAME
STREET ADDRLSS SIRFET ANNRFSS
CIY-SI-2IP Civ-51- I ] )
THLL, [ Detete ({13 O Change ] Additien
NAME NAME
STREET ADDRFSS SIRFEE ATIDAESS
LIy~ ST 2F ' Clly-sI-2p o

12. | hersby certif% lhat the information supplied with this filing does not qualify for the exempiion stated in Secticn 119 07(3)(i), Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental reporiis-ifue and accurate and that my slgnature shall have the same iegal effect as if made under ocathy; that | am an officer or director
of the corporation ar the receiver or trustee epipovierad to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 17 i
changed, ar on an attachment with ddrghss, with all other like empowerad.

SIGNATURE: __, /A,/ gy 0‘(/&{ m/cgr 90t b Y- X}

P .
- AStGNATURE AKID TYPED OR PRINTEDNAME OF SIGNING Of FICER OR DIRECTOR Daytime Fhare ¥




