2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT. . ~ Jan 24,2005 08:00 AM

DOCUMENT # P00000005694

1. Entity Name
OWENS ENTERPRISES, INCORPORATED

Secretary of State

S

Pringipal Placa of Business Mailing Address

1079 SW COUNTY RD. 661 1675 SW COUNTY RD 661
ARCADIA, FL 34266-8297 ARCADIA, FL 34266-8297

* {LE TR

01162005 NoChgP  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PG FommedFa

58-3657414 Not Applicable
5. Certificate of Status Desires. [ $8.75 addiional

Fee Requirad

8. Nl@@h&dmsg—q Current Ragistared Agent i e o e - o [

CHRITTON, CHARLES P

CIO WENDEL, CHRITTON, PARKS & DEBARI, CHAT DO NOT WRITE
5300 5. FLORIDA AVE.

LAKELAND, FL 32813 IN THIS SPACE

P —

= L

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registerad agent.

SIGNATURE . _— , i - - - -
Sigratxe, typed or aricted nane of cegletdred agons sad e i§ apeiitatie. {NOTE: Asgiueted Agant signatutn requiad whee 1einstating) . DATE

E EE IS $150.0 9. Election Campaign Financing $5.00 MayBs
Aﬁﬂl‘: #I-lyh!l?";l!)ll!)sFF“ :ﬂ?[ Ef sgso_oo Trust Fund Contritaution, [0 AddedtoFees

10,  OFFICERS AND DIREGTORS ] ]

TLE P5T Uﬂgﬂﬂqlqﬁa’?ﬁ
AL it Pk

HAME JOMNSON, GWENDOLYN G ?31 o ‘DS‘GQDEEQDH 35{] Dﬁ

STREETADDRESS | 1019 SW COUNTY RD 661 el » LS

CiTY-§7-29 ARCADIA, FL 342668207 . . T v —

TMLE VP

NAME JOHMSON, RICHARD W

STREET ADDRESS | 404 PALMOLA STREET

tiry-g7-2P LAKELAND, Fl, 33803 L T s s —— v

TITLE D

NAME JOHNSON, GWENDOLYN G

STREET ADDRESS 1 1012 SW COUNTY RD 661

CITY-57-2P ARCADIA, FL 342668207 L e e e ﬁ:__,QO_NOT WRITE

THLE

- IN THIS SPACE

STREET ADDAESS

CiTY-41-2P _ L -

TiME

NAME

STREET ADDRESS

CITY-5T-21P ) —

TIILE

HAME

STREET ADDRESS

CITY-§T- 7P — - .

=t o = = s s e

12 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(:), Flerida Statutes. { further certify that the information
indicatad an this rapart or supplemental report is true and accurate and that my, signature shalt have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowerad to execute this reporiag required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac - ent with ress, wi iuﬂ:jéilﬁ\empowar
7 Tt 1-45b- 444

det

SIGNATUR
Daytima Phoce A




