2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 24,2004 8:00 am

DOCUMENT # P01000058257 Secretary of State
1. Enifty Nare 03-24-2004 90015 006 ***150.00
OWINS ENTERPRISES, INC.
Principal Place of Business Mailing Address
3286 SAFE HARBOR LANE 3286 SAFE HARBOR LANE
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1’,03)
City & State City & State 4. FEl Number Applied For
’ 59-3736104 Not Applicable
zp Country zip Country §. Cerificate of Status Desired O geae'gfq‘ﬁ:i:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T gb%\évg‘EFp\El' ﬁﬁgé:gRS&NEw . T ’ o T S—tr;zet Address.(F‘.O. Box Number is Not ;A;:ceptablt;)
LAKE MARY Fl. 32746
City F L Zipg Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistared agont and titls if applicable. (NQTE: Registered Agent signature required when remslating} DATE
9. Election Campaign Financing $5.00 May B=
- Trust Fund Contribution. ] Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST ‘ [T Detete TITLE o (3 Change [ Addition
HAME MOWINSKI, JAMES A NAME
STREET ADDRESS | 3286 SAFE HARBOR LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST- 21
TITLE [ Detete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
E ‘ 7 Detete TITLE : 3 Change L] Addition
NAME NAME
STREETADDRESS. = - -+ -~ . - e - B -STREET ADDRESS- : : --- - — e = e -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . GITY-ST-ZP
mE [ Delete TILE : O change ] Additin
NAME NAME .. .
STREET ADDRESS STREET ADDRAESS
CITY-5T-ZP CITY-ST-ZiP

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. 1 further certify thal the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if

changed, or on an attachmerffwith an address, with all cther like e ered.
SIGNATURE: M//%/Wh/ %’ : 344}%2/ Jp7 324 2775

Zsmmune AND TYED om g;uz of s;Ww%cmn 7 ‘" Daw Dayima Phone #

yad



