2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

[
DOCUMENT # K104s3 Secretary of State
N ity Name e
OWEN, GOSSETT & ASSOCIATES, INC. 02-16-2006 90026 047 7*7130.00
Principal Place of Business Meiling Address
7021 PINEHAVEN DR PO BOX 60 .
e e Illl‘lm m ”I“ Ilm |m| mll H” |‘|“ Im' I’l” Ml' I‘I“ mm “ ‘ll’
2. Prncipal Place of Business 3. Mailing Address
1501 Grasslands Blvd. P.0. Box 2768
5‘#‘; é“m #, eic. Sulle. Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & Staa City & State ] 4. FEI Number Appied For
lakeland, Florida Lakeland, Florida 59-2858696 Not Applicable
Zip Country Zip Counlry . $8B.75 Additional
. G ; i
33803 USA 33806 2768 usA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M,

430 N M"_LS AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Siinalute typed o protg name of regstened Agend and Lte it apphgatse (NOTE Ragsierad Ayent sigoalie raured whzn imnsiating) DATE
" FILE NOW!!! ‘FEE IS $150.00 , o
8. Election Campaign Financing $5DO May Be
- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contibution. []  Added to Fees
Make Check Payable to Flonda Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
LIRS PST O celate TILE o4 Change [ Addition
NAME SWEENEY, BARBARA A NAME
STREET ADDRESS | 7021 PINEHAVEN DR swrevannRess | 1601 Grasslands Blvd,., #88
orv-st-22 | LAKELAND FL 33810 ciry-g1-2 Lakeland. Florida 33803
TE D [ Delete TITLE )X Change [ Addition
HAME SWEENEY, BARBARA A NAME
STREET ADDRESS | 7021 PINEHAVEN DR sweciaopness | 1501 Grasslands Blvd., #88
oIY-ST-2P |LAKELAND FL 33810 CITy-5T-2P Lakeland, Florida 33803
e ) (3 petete TR i ' . _ _[Oiomange_ [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
e [ oelete TITLE ] Change  [1 Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-81-2IP CITY-ST-21P
T7LE 1 Deete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-ST. 2P CITY-S1-21P
TNLE ] Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-7P

12. | hereby certify thal the informalion supplied with this filing does nat gqualify for the exemptions contained in Section 118, Floriga Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 ex this repgft as required by Chapter BO% Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all pater like|empo .

a

SIGNATURE: (__ZoX &ttt IMJW////ﬁ)' 1/31/06 683  688-6240

- smnnunﬂnua TYPED OR PRINTED WAME OF SIGNIG OFFICER OR DIRECTOR / } T Nate Daytmo Phano #




