FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H77184 03-10-2005 90152 034 ***150.00
1. Entity Name
W.E. BILLY OWENS, INC.
Principai Place of Business Mailing Address
524 N. MARTIN LUTHER KING BLYD. PO BOX 12704
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 US 50024117
i . #, elc. Suite, Apl. #, eic.
Suite, Apt. #. eto uite, Apt. #, et 02092005  Chg-P GR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Couny o
® ouniry P ouniry 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, W. E.
524 N. MARTIN LUTHER KING BLVD. Streal Address (P.0. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above nemed enlity submits this statement for the purpese of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE
Signature. lyped or printed name ol regrsiered agent and i 1f apohcable. {MNOTE: Regustered Agens signature required when reinsiaiang) DATE
FILE NOW!! FEE IS 5$150.00 9. Election Carnpaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TTLE O change [ Addition
NAME QOWENS, W.E. NAME
SIREET ADDRESS | 1004, MIMOSA DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-3T-2IP
e STD O Delste THLE vD A Cange [ Addition
NAME OWENS, LYNDA NAME
STREET ADDAESS | 1004 MIMOSA DRIVE STREET ADDRESS
CIrY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2IP )
TE -7 7 Delete TMLE STD O Grange 1 Addition
:::;EEI ADDRESS ::::irmnﬁsss Hawkins, y 0
st .12 2004 Acorn Ridge Trail
om-ST-2P S Tallahassee, FL 32312
TITLE [T Delete THLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-2IP
1MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2P
TILE 1 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant wigh an address, with all cther like empowered.

SIGNATURE: / @W 3-9-05 §50-

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR Daie Daytme Phone ¢




