2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) -~

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000004015

ecretary of State

1. Enlity Name

THE OWENSBEY-GROUR; INC:

Principat Place of Business

10241 SECRET HARBOR COURT
JACKSONVILLE FL 32257

Mailing Address

10241 SECRET HARBOR COURT

JACKSONVILLE FL 32257

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. # sic.

04-29-2004 90333 005 ***158.75

JHOIHHS

TR

|

l

OWENSBEY, DAVID B
10241 SECRET HARBOR COURT
JACKSONVILLE FL 32257

MOORE CR2E034 (11/03)
City & State City & Staie 4. FEI Number Applied For
80-0005454 Not Applicable
Zi Count Z Count : iti
P ountry s ountry 5. Certificate of Status Cesired ,E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

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

City

Zip Coge

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typea or printed name of registered agant and fitle il appicable.

{NOTE: Registared Agent signature required when reinsiating} DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, . OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD. [ Delete e [ Change [ Additicn

NAME QOWENSBEY, DAVID B NAME

STREET ADDRESS 10241 SECRET HARBOR COURT STREFT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 Ciy-§7- 2P

mE STV (3 Delste TTLE STV D B Change  EXActition

NAME OWENSBEY, CHARLENE H NAME OweNsREY , CHARLENE H

STREET ADDRESS | 10241 SECRET HARBOR COURT STREETADDRESS | jo 24y Sectret MHarborcT

CITY-ST1-21P JACKSONVILLE FL 32257 CITy-81-2p Jaclksonuille T L 32257

THLE O Delete TITLE [ Change [ Addition
T HAMES- ——— - - ——F NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE O Delete TILE [CIChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-8T-71P

THLE O Delete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CHY-ST-2P

THE [ petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

changed, or on an atta

SIGNATURE:

an address, with all other like empowered

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(i}, Florida Statutes. 1 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 trustee smpowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

P0%4-262-27/0

chment wi
%/é/uz/ OWM/C/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFF!CEFI QR DIRECTOR

Dayvme Phone #

£ Danleng £ hoenshey




