2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - Mar 03, 2005 08:00 AM
DOCUMENT # P01000060065 7 Secretary of State

1. Entity Name . .
ROBERT OWENS, INC. OF YULEE

Principal Place of Business _:_M'aning Address

96097 GLENWGOD RD, 56097 GLENWOOD RD.
YULEE, FL 32097 - YULEE, FL 32097

e ([N ATR ORI

02172005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FopTedFa

59-3724144 Not Applicable

=) $8.75 Additional

5, Certificate of Status Desired Fee Required

— = g T g

6. Name and Address of Current Registered Agent

OWENS, ROBERT L. _ - DO NOT WRITE

96087 GLENWOOD RD

YULEE, FL 32097 = = = - ‘ —— _  IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing fis reglsiered office of registered agent, ar beih, in the Stats of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; — I
Signalur@ typed o printed name of registered ageni arid Tlle f applicade TNOTE Repfstered Agent sionaturé raquired when rainstating) CATE
IL| 0 FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aﬂgf Msybff, 25%5 Feo wifl ba $550.00 Trust Fund Conyribution. O  Added to Fees
10. it'%'émﬁﬁﬁANQDLﬁEmﬁS ] _ :7;: - T
TITLE PD ’ ) - S
NAME OWENS, ROBERT L . )
STREET ADDRESS | 96097 GLENWOOL RD.
orr-st-zp | YULEE, FL 32007 ' HOOa00250280 .
TILE sD o T T Y s e - UBA04/05-80002-020 iG8, 72
NAME OWENS, THERESA L - ) o i

STREET ADDRESS | 96097 GLENWOOD
CITY-5T-21P YULEE, FL 32097 | - ) . -

TITLE
NAME

s DO NOT WRITE

o - " ﬁ IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 27

TITLE

NAME

STREET ADDRESS
Ty -3T-2iP

12. | hereby certify that the Infarmation supplled with this filing does not qualify for the exemprion stated in Section 1 19.075:3)(‘1}. Florida Statutes. | further certify that the information
indticated on this report ar suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress, with all other Tike empowared. o
SIGNATURE: Mi O L P /pﬁber" L. Otuc-):s OQ/-") /05 qod4-Jok -«?{,4@

SIGNATURE AND TYRED OR PRINTED HAME OF SIGRING GEFIGER OR DIRECTOR Data Daytime Phone #




