2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am

DOCUMENT # P01000016712

«f. Entity Name
"OWENS & OWENS PUBLISHING, INC.

Secretary of State

03-25-2005 90032 008 ***150.00

Principal Place of Business Mailing Address
4289 BLUERIDGE ST 4289 BLUERIDGE ST
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T e 10O 0 R
(s, h (110 WA dle rpouah Rivd. _
Suite. Apt. #, efc. Suite, Apl. #, etc. J 03172005 Chg-P CR2E034 (10/03)
City & Sta ity & State 4. FEI Number Applied For
MM\%H” D( g Y*H{\‘SP(‘) i ‘5* P( 65-1078211 Not Applicable
Zip Country Zip Country " " 8.75 additional
24258 0)1.S 5 4 2,8 g 0.5 5. Certificate of Status Desired [ fee e m‘ na
5. Name and Address of Current Registered Agent - bl -~ 7. Name and Address of New Registered Agent’
Nama

OWENS, HKELLY

5013 POCATELLA AVE Street Address (P.Q. Box Nurﬁber is Not Acceptabla)
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, typed o printed name of ragistarad agent and tite if applicabls. (NOTE: Regisiared Agan| signature requliced whan réinsiaing) DATE
) ;ILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O AddedtoFees
10:- ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 7 pelee TMLE T change  [CJ Aadition
MAME. | OWENS, HKELLY . NAME ) h Bl
STREET ADDRESS | 5013 POCATELLA AVE smeetaooress | 1] 2-W. Hil\s Boroug
atv-sr-zr | NORTH PORT, FL 34287 or-s1-2°  fNo N Bovt B34 2 KK
TITLE D 7 Delete TLE © [change [ Addition
NAME OWENS, SUSAN W NAME
STREET ADDRESS | 5013 POCATELLA AVE smertaonness | (122 W HA s e votes Rl
CITY-§1-2IP NORTH PORT, FL 34287 - 51-7P Neo Hh Tor & 242§ 4
TILE D 1 patete TITLE ) CJchange [ Addition
NAME OWENS, H KELLY JR NAME uo'
STREET ADDRESS | 2622 TRINIDAD STREET smeeraooress |82~ W R sbove u.& A BAvd -
enes-zr | SARASOTA, FL 34231 om-st-2p | Ny W Bt B S gL P T e
TMLE [ Defete THLE ] Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ’ ITY-ST-2P
TmE O3 oetete TALE O ctange [ Aduition
NAME HAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST- 2P Cor e . GiTY-ST-ZIP ]
TITLE L L P O petete TRE Qchange ] Addition
smeET apoRess | S STREET ADDRESS
crv-sr-ae L. L. ) CiTy-51-2p

12. "1 hergly cam'fg;gijaj_i tne informatich dupplied wilh this filing does not quatily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify ihat tha informarion
indicaled on thisréport of supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under cath; that 1 am an olficer or directer
of the corporation or tha receiver

changed, or ¢n an attachment

truslee empowered to exacute this reporl as required by Chaper 607, Florida Statstes; and that my name appears in Block 10 or Block 11 il
an Atidress, with all pHfer ke empowered.

SIGNATURE: X/ AN, .?/,‘Z{//) Qs srpy X023

D NAME OF SIGNING OFFICER OR DIRECTOR Daws Davytrne Phone §

}/%//e.%/((/ éw@/OS



