2004 FOR PROFIT- CORPORATION - FILED

ANNUAL REPORT (AR) - May 06,2004 8:00 am

DOCUMENT # K10609~ Secretary of State
1. Entity Na
OWIIELI J{;TORS NG 05-06-2004 90161 007 ***150.00
Principal Place of Business Mailing Address
2134 N WASHINGTON BLVD 2134 N WASHINGTON BLVD
3@HASOTA FL 34234 E‘SRASOTA FL 34234 54 052 74 4
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2F034 (1 1/03)
City & State City & State 4. FE! Number Applied For
- 59-2865907 Not Applicable
“ég T "—Cmy‘-‘_ T “‘—ZL‘ - MVW —————"~ 5 Ceruhcate of Status Des:reu"'.—“"*E}"‘*“?i'g‘:‘sdl‘?i?ﬁ{m"al* -1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e TAn ey 4o oot - ~
OWEN, JANICE L :
4552 GLEBE FARM RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34235 —
Hysv GLEsR FREIy 4D

™ SARKS 071 FL | 395, «

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

SIGNATURE

Y Signature, typed or printed name of registered agent and title ¥ applicable {NOTE: Hegistered Agent signature requirad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contsibution. 1 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TILE [ change [ Addition
NAME OWEN, DONALD W. NAME
STREET ADORESS [4303 11TH AVENUE EAST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34208 CITY-5T1-21F
TITLE DP O petete TiTLE [JcChange [} Addilicn
NAME OWEN, JANICE NAME
STREET ADDRESS | 4652 GLEBE FARM ROAD STREET ADDRESS
eiy-ST-2P°  ISARASOTA FL 34235 “CT-STT7 —_—-- - - -
ThLE DVP [T Detete TITLE [ Crange [ Addition
CHAME - T ELIATPATRICKW.  — - RAME : B — -
STREET ADDRESS 1102 ELL WAY STREET ADDAESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-ZiP
TITLE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTy-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

P C — —

SIGNATURE: §~/-b4 T/ r20 7
'Date Daytime Phone # 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




