2004 FOR PROFIT CORPORATION FILED

ANTUAL REPORT e - “Mat 22,2004 08:00 AM

M72413
D e?n? OMENT # Secretary of State
KOW, INC.
Principal Place of Business Mailing P‘tddress
1386 SHORELINE PO BOX 1090
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32562 US

i

pumm— | 11T

03122004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P popidTa
59-2881501 Not Applicable

0  $8.75 Addtional
= Fee Required

5. Coertificate of Status Deslred

6. Name and Address of Gumrent Regisiored Agent

OWENS, DAVID L DO NOT WRITE

1388 SHORELINE DR

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this staiernem for the purpcse of changmg its registered office or registered agem or both, In !he State of Flork da | am familiar w:th and accept
the cbligations of registered agant.

SlGNATURF - = o - i - s e o PP M e oo

Signature, Typed or printed nams of registerad agert ang Lite if applicable . (NOTE: Registered Agaat signatira raguliag wien mlmtafi.:\g; . . DATE e
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1 ) -
TITLE P
HAMS OWENS, DAVID L
STREET ADDRESS | 1386 SHORELINE DR HONOoa0Y2978 T
CrY-ST-2P | GULF BREEZE, FL 32561 o - [33/22/04-80040-020 150,00
TMLE OPFT
NAME OWENS, MARY B

STREET ADDRESS | 252 SABINE DR
cmy-s7-21P GULF BREEZE, FL 32561

TRLE
NAME

s | | DO NOT WRITE

m - IN THIS SPACE

NAME
STREET ADDRESS
CITY.87-21P

TNE

NAME

STREET ADDAESS
CY-ST-2P

TTLE
NAME

STREET ADDRESS
CIFY-ST-ZIP o

12, | hereby cemfg that the nformanon supplled wzth this ﬁ i g does not quaiify for the exemption stated in Secion 118.07 3)(|) Florlda Statutes [ further certdy that the lnfcrmation
indicated on this veport or supplemental report is irue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
of the corporaﬂon of the-1g eiver o empowered 10 exacute this report as required by Chapter 607, Ficrida Statutes a.nd that my name  appears in Block 10 or Block 111f
changed, oron a ent witi an addigss, with all other like empowered,

SIGNATURE: /39 T LA b.w-ro L. ();,.,ENS 2»/2 d (5;»);1'-7‘9.5’::1

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylfma Prong %

ey

1



