2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

r cn
DOCUMENT # H32616 Apr 24,2006 08:00 AN
b eyt Secretary of Stat
S. E. OWENS, INC. ry ate
Princpal Place of Business ) Maifing Address o
8957 HOGAN BOAD 8857 HOGAN ROAD
e R AR
2. Prncipal Place of Business ) "~ | 3. Mailing Address ‘

Suite, Apt. #, etz ’ o Suite, Apt. #, etc. 1st MOORE CR2EG34 {10/05)
City & Slate City & State ' ) 4. FEI Number Py 'ﬁ_%{liepi f{:h
Zip Country Zp Country 5. Cerfificate of Status Desired 0O gigfq Sf:;ﬁanal
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- C Name :
ggégﬁ%&%«i RO AD Street Address (P.O Box Number is Nat Accep_ta—big) - -
JACKSONVILLE FL 32218
Crty FL \ Zio Code

8. The above named entity submits this statement for the purpose of changing #s fegistered office or registered agent, or both, In the State of Fiorida, 1 am familiar with, and acoey
the abligatians of registered agent.

SIGNATURE

DATE

TS T - T — .

FILE NOW!! FEE S $150.00°
After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State |

Siginalure typed & srnicd name of ragsléfeq agent and lats  apphoatin {NDTE Regrsiored Agerl signatirg required when seinslalng)

8, Tiection Campaign Financing  $5.00 May £
Trust Fund Contribution. 1 Added to Fees

10, OFFICERS AND DIRECTORS il ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
it P o O ostes e TlChange [ Acdy
NAME CWENS, SE NAME .

STREET ANDRESS | 8957 HOGAN ROAD STRTET ADDRESS - ,ﬁl]ﬂﬂgnf-?? 34 ,
amv-srzP | JACKSONVILLE FL 32216 o526 0504/05-80034-007 150,00

T 5 3 petere L [ Change [ Aeivtin
HAME OWENS, JOANC HAME

STREETADDRESS 18957 HOGAN ROAD STAEET ADDRESS

OTy-§1-24P JACKSONVILLE FL 32218 Oy 5T- 2P

TITie ] 2 petets § mir [ Change Ao
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-ST-71F LITY - ST-71F

WL T oegte T Do [k
RAME BN

SIREET ADDRESS STAEET ADBRESS

CITY.5T- 2P GITY.ST-2iF

e [ Delete e ome  Ca
KAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2F CIiy-371-2F

TE ‘ 1 Deiete TRE [ Change [ Ades
NAKE NAME

STREET ADDRESS STREET ADDRESS

GiTy-SY- 7P CHY-ST-21P

12. | hereby certidy thal the miormation supplied with trus Ting does not quaily for the exemptions contained in Section 119, Florida Statutes 1 further certify that the informatior
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or direci
of the carporabion or the receiver or lrusies empowered to exacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 1
¢ changed, or on an attachment with an addrass, with all other tike empowared.

‘ oy /ankse  Goy vai-s3r

Dot | Dayime Brone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECYOR




