2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M64707 ;

1. Entity Name

OWEN PROPERTIES, INC.

~ FILED o
Apr 08, 2005 08:00 AM
Secretary of State

OWEN, JANICE
4552 GLEBE FARM RD
SARASOTA FL 34235

Principal Place of Business E Mailing Address
4552 GLEBE FARM RD. . . 4552 BLEBE FARM RD
2. Principal Place of Business 3. Mailling Addraess

Surte, Apt. ¥, etc. ' Suite, Apt. 4, etc. 1st MOORE CR2E034 {10/04)

City & State Cily & State 4. FEl Number Anplfed For

58-2875233 | [Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 AdditionaJ
Fee Required
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ) ' ’

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

City

FL ’ Zip Code

the abligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. I am familiar w_ith, and acc_ebt

Sqanatwe, iyped o priniod name of regrstered agen} e tis i 3f5pwéabfe

{NDTE Pegistaisd Agen! signatwe seduired when remnstating) ) S DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
+ Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. 3  Added to Fees

10. OFFICERS AND DIRECTORS ¥ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS ff\j &
TILE PVT O Delete e [Jchange [ Addition
NAME OWEN, JANICE HAME HOON S 20s - -
STRFET ADBRESS | 4552 GLEBE FARM RD SIRCEY ADDRFES - oA e -
4 A - %%—
CiFY. 51 AP SARASOTA FL 24235 CifY-ST- 21 H14411321) %Eﬁ qu' 150.00
THLE T ODelste I ClChange L] Addition
AAME NAKE ;
STREET ADDRESS STRELT ADDRESS ™
CiTY-SE-2P CIY-S1- 2P
TIE ' [0 petete il [ Ghange L[] Additlon
NAME nAntE
SYREET ACDRESS SIRIET AGDHL S5
Cry-s1-27 CITY-ST- 2P
TILE ) 1 Delete It S [ Changs [ Addition
HAME NALE
STAEET ADDRESS STREET ADDRESS
CITY-57- 7P ClY-31. 2P
WL o [ Delete T - ‘[ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
S-S 2F ey srap
TTE O petete TILE I:-I_G_hénga' T pdeee-
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-§1- 27

12. | herehy certify that the Info

indicated on this report or sdpplernental repart is true an

changed, or on an attaghment wi

SIGNATURE:

supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or thesBceiver ¢r trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered

IS OS5  GH g5/~ 0T

/S‘IGMTURE "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dale’ ~ Daytma Phone #



