FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055006 05-02-2006 90425 007 ***150.00

1. Entity Name

OWEN RESOURCES INC.

Principal Place of Business Mailing Address ’ A RVATATE
213071 TOWNLAKE DR 21307 TOWNLAKE DR
BOCA RATON, FL 33428 BOCA RATON, FL 33428

IR PMRGI I

04282006 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =T Aopied Fo

03-0451170 Not Applicable

O $8.75 aaditional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MARSHALL TODD 0 crmcLe | DO NOT WRITE
DEERFIELD BEACH, FL 33442 lN THIS SPACE

8. The above narmed entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. typed or prnted] nama of registersa agant and litle if applicable (NOTE: Regisiered Ageni signatuie required whan (ensialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. .- OFFICERS AND DIRECTORS ]
TTLE PD
NAME MARSHALL, TCDD O

STREET ADDRESS | 718 VILLA PORTOFINO CIRCLE
CiTY - SE-2P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STAREET ADDRESS
ciry-§1-2#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this Iilin(? does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ojy\e empowered.

sieNATURESS] Hf () ro———— 2%//// 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

gy A B



