LI
. et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P01000083056

1. Entity Name
THE OWEN GROUP, INC.

04-30-2004 90227 029 ***150.00

Principal Place of Busingss

106 CRYSTAL VIEW EAST
SANFORD, FL 32773

Mailing Address

SANFORD, FL 32773

106 CRYSTAL VIEW EAST

34074322

2. Principa! Place of Business 3. Mailing Addrass

UGB THR OGN0

Suite, Apt. ¥, etc. Suite, Apt, #, stc.

04192004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3739401 Not Applicable
Lig . _ Country o)l ~ .| Couniry _ . o $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PIERCEFIELD, DAVID §
230 LOOKOUT PLACE; SUITE 200
MAITLAND, FL 32751

David S. Piercefield

Street Address (P.O. Box Number is Not Acceptable)
100 East Sybelia Ave

Suite 2085

City

Maitland FL | 9%,
8. The above named entityybmits 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
David S. Piercefield 04-19-04
(NOTE: Registared Agent signaturs required when: reinstating} DATE
FILE NOWII! FEEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee wliil be $550.00 Trust Fund Contribulion. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME OWEN, ROBERT D NAME
STREET ADDRESS | 106 CRYSTAL VIEW EAST STREET ADDAESS
CIry-8T-2P SANFORD, FL 32773 CIY-ST-2P
TIME 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IF CITY-5T-2P
TME [ Delete TME [0 Change [ Addition
METTT O] ©o- - - NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SI-7P CITY-5T-2P
TME [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-5T-2P
TIME O pelete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-21°

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 infonmation
is report or supplemental report is frue 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 carporation or the recaiver or trustee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an al

SIGNATURE:

hment with an address, with all other ke

oben T [0, Oy EHy Pass,

mpowereg.

BIGNATURS AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR

Mﬁwfﬂiguhw 207 323 Ho87

Draylims Phona #




