- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

1. E
CR

DOCUMENT # P00000112588

ntity Name

OWNE CONSULTING, INC.

Secretary of State

(03-23-2005 90032 034 ***150.00

251

Principal Place of Business

SUITE
BgNITA SPRINGS FL 34135
U

Mailing Address

50 BARNWOOD DRIVE
13 SUITE 13

BONITA SPRINGS FL 34
us

25150 BARNWOOD DRIVE

135

Adocess

2. Principal Flace of Business

_ﬁlﬂ_ﬁniss.fznas_ﬂmm_
Suite, Apt. #, etc.

3. Mailing Address

3427 Entes Fnse Auanue
Suite, Apt. #, elc.

WU

Il

I

. 1st MOCRE CR2E034 (10/04)
City’& State City & State 4. FE) Number Applied For
~ tL Nagles TL 59-3690249 Not Applicable
Zip Country Zip \ I Country " ) $8 75 Additional
: 5. Certificate of Status Desired [ -
34104 Ush 34)04 usA. Fec Roquied

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

KARL, JAMES L Il ESQ
975 NORTH COLLIER BLVD
MARCO ISLAND FL 34145

MName-- —--

C e

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

City

Zip Code

FL

SIGNATURE

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

Segnature, typad or printect name of reqistared agenl ang bitle 4 appicable,

{NOTE. Registered Agant signature requiied when reinsiating)

DATE

oL =

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added to Fees

AOEIA:.ICEHS“: AND DiHECTOFIS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPC ) pelete TITLE Ch\ef Execudive O0STicac CBo W Change [ Addition
NAME SPALDING, BRIAN HAME Beorav Spasddun Presidentr &
STREET ADORESS | 2424 LONGBOAT DRIVE STREET ADDRESS 3019 BWiee Wa Cnarcwan of tha Bo'\w.q
CITY-S7-2IP NAPLES FL 34104 CITY-8T-21F Nagles EL 34/#9
TiLE PD B Delele T - S (] Addition
RAME SPAULDING, TINA NAME P —— :
STREET ADDRESS 2424 LONGBOAT DRIVE STREET ADDRESS -—
CITY-§1-21p NAPLES FL 34104 CHY-SY-2IP
LE [ pelete ~TMLE [ change (] Addition
NAME NAME - B RN
STREET ADDRESS T - T T S W - STREE T AGDRESS T —— e TR L
CIlY-ST-2IP CITY-ST-ZIP i ST,
TILE £ Delets TIiLE = R (O change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIFY-53-21P CITY-S1-2P
TILE ] Delete TIILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelets TITLE {Ochange [ Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-57-2IP - CIiY-51-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 frustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

S S

Daytima Phona #




