2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K37800

1. Entity Name

OWEN BUSINESS SYSTEMS, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90055 050 ***150.00

Principal Place of Business

3443 SW 18T

SUITE 4

DEERFIELD BCH FL 33442
us

«

Mailing Address

P O BOX 1004

P.O. BOX 1004
DEEHFIELD BCH FL 33442
U

2UU1badulL

2, Principa! Place of Business

1749 w2

17 M (oper

3. Mailing Address

T

|

JINT

¥Suite, AP, #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Pm mp auo Beped , FL 65-0080042 Not Applicable
'_3 3 CoumJy Zp Country 5. Certificate of Status Desired | $8‘75 Adﬂiﬁonal
O é: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

—— et ey S -

" OWEN, HOWARD
20898 MORADA CT.
BOCA RATON FL 33433

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

City

FL | Zip Code

8. The above named enlity submits this s

the obligations gf registered agent.
SIGNATURE /)‘

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Vi a%

Q\u\ﬁf

édmlwa. typad o printed name d registared agent and tilo it appkcable,

{NOTE Raegisteled Agem signalure reguired whan minsiatng) DATE
8. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees
OFF1CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delets THLE (O change [ Addition
NAME OWEN, HCWARD NAME
STREET ADDRESS | 20898 MORADA CT STREET ADDRESS
CIrY-S1-2IP BOCA RATON FL CITY-S1-7P
TITE ] oelete e Cy Ol thangs [ Addition
NAME NAME Toa M OWEN
STHEET ADDRESS smieranness [RO898 MoRAL A er
CITY-51-2P Iy -S1-71P Boen Petan) ‘.FL
e . O Delete T [ change [ Addition
NawE | - B NAME N B
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T- 2P
TITLE O ostete TITLE {JcChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21p
1ILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIFY-S1-ap .
TITLE O pelete WILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerli
indicated on this report §r supplemental Eport y

SIGNATURE:

that the ipformation supplied with

s filin

ith alj other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
riyd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

2lhldes  sY- 269-4728

SIGNATURE AND TYPED OR|

PRI AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




