2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jun 17,2004 8:00 am
Secretary of State

DOCUMENT # JO8070

1. Entity Name ;

OWENS FAMILY SERVICES, INC.

Principal Place of Susins-zss Mailing Address

06-17-2004 90001 038 ***158.75

94057713

5. Certificate of Status Desired

, PT BOX Ay 1595 FARNSWORTH AVE
PE-BOX-548- y ROSELAN D L yaALKARI, FL 32950  US
FELLSMEREF-37048- US 2257
T L ISR R R
I
Suvite, Apt. #, etc. ! Suite, Apt. #, stc.
uite, Apt. #, eto ” e, Apt. #, et 06082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2662780 Not Applicable
Zip V| Country Zip Country $8.75 additional

A

Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

OWENS, WILLIAM DANA
1595 FARNSWCRTH AVE
VALKARIA, FL 32950

t

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regi's_tered agent.
;i 5

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE __* b :
, - Signature, lypgt%t?f printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE. .
: - -
. FILE NOWI!!' FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Séptember 8, 2004 Trust Fund Contribution. Added to Fees
- ] 10. . ‘ . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e v [ Detete Tme [change [T Addition
CF ] NAME: OWENS, CLAYTON NAME
+ 4] *sTREET anmess | 9888 HONEYSUCKLE DR STREET ADDRESS
omy-sT-2P | MIGCO; FL 32976 CITY-§T-2P
TIME e ; O Delete e [ change [ Adgition
"HAME OWENS, ALICIA NAME
STREET ADDRESS | 9801 PINE ST. STREET ADDRESS
CITY-§T-2IP MICCO, FL CITY-ST-21P
TTE D i [ Delete TITLE . O change  [J Addition
HAME ~— OWEN$, KAREMN. - -~ e : o OMAME s~ JOS —_— . © % ——— it
STREET ADDRESS | 1595 FARNSWORTH AVE. " STREET ADDRESS
ov-sT-2 | VALKARIA, FL 32950 ) CITY-ST-2IP
L P 4 O Delete L O change [ Addition
NAME | OWENS, WILLIAM VERNON HAME
STREET ADDRESS | 9801 PINE ST. STREET ADDRESS
CITY-ST-71P MICCO, FL CITY-ST-2IP
TITLE ST i 3 belete . TME [ change £ Addition
NAME OWENS, WILLIAM DANA HAME
STREET ADDRESS { 1595 FARNSWORTH AVE. STREET ADDRESS
CITY-$T-2IP VALKARIA, FL 32950 . CITY-ST-721P
TITLE ¢ [ pelete TLE [Jchange [ Addition
HAME A . HAME
STREET ABDRESS ' STREET ADDRESS
CITY-ST-2IP 1 ~ I Cmv-st-zp

s

!
SIGNATURE:.

NING F ICER OR DIRECTOR

12. | hereby certify that the informaticn supplied with this filing does net quatify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recsiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

7732 6¢ g I3

tfis) oy

Bae

Daytime Phone #

1" /\ :
william Yernon

Ow ens ! fresident



MW 05773
OWENS FAMILY SERVICES, INC.
1595 Farnsworth Ave.

Valkaria, FL 32950 e
Telephone: (772) 664-5389 gﬁ:jo %{O 70

Staté of Florida

Department of State :

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL. 32314-6327 June 14, 2004

Re: Document # JOB(70

To whom it may concern:

The ‘:above corporation is late filing its 2004 Uniform Business Report (UBR).

!
Please be informed that this corporation did not receive the 2004 UBR notice.
The?efore, we hereby request that you waive the $400 penalty.

Enclosed is our Annual Report, duly signed, together with a check for $&5& |15%,75
Thaﬁk you for your kind consideration. If there is any additional information you require, -

please contact us immediately.

Sincerely yours,

W, ﬁ:/ernon Owens, President

- . e 5 -
—— — e e —— = il Le e dien wm v e e T e o s w L C-— T e e ———




