2004 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)

FILED

DOCUMENT # Me4707 -

1. Entity Name

OWEN PROPERTIES, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90162 050 ***150.00

Principal Place of Business

4552 GLEBE FARM RD.
SARASOTA FL 34235
us

Mailing Address

4552 BLEBE FARM RD
SARASOTA FL 34235

215

2. Principat Place of Business 3. Mailing Address

Il

LRI

Suite, Apt. #, etc Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2875233 Net Applicable
Zip Couniry Zip Country $8.75 Acditional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

OWEN, JANICE
4552 GLEBE FARM RD
SARASOTA FL 34235

o e ——

_7. Name and Address of New Registered Agent __ .. . _. ._

-..,Néﬁfeﬂ__jﬁ‘w(; Cf),' c 7.- Ow -(r o

B T T

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

desv Geanti FARKY £D.

WSARAS 07A FL

70

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered ctfice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Signature. Typed or printed name of regisiered agent and litie it apphcable.

(NOTE: Registered Agent signawra required when rainstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVT £ Detete TIE [ Change  [3 Addition
NAME OWEN, JANICE NAME
STREET ADDRESS 4552 GLEBE FARM RD STREET ADPIRESS
CITY-S1-2P SARASQTA FL 34235 CITY-51-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP .
THLE ] Delete TIME Clchange [ Addition
NAME — - HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
TITLE ] Catete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [ Dalete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZP
TILE [ Delete L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

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

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further. certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

e AR TG

.
SIGNATURE: ZQMM Bt
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




