FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

o ANNUAL REPORT

ecretary of State

04-19-2004 90277 050 ***150.00

DOCUMENT # P02000074899

1. Entity Name

OWENS AIR SERVICE, INC.

Principal Place of Business Mailing Address
16304 FLIGHT PATH DRIVE 16304 FLIGHT PATH DRIVE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604 .
sEE 0T A
3528 5. Avrport R {B598 D, Avreort Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
Iauerncss T\ [ X nverness £\, 20-0000288 Not Appiicablc
Zip Country Zip Country . . $3_75 Additional
20U SO ke we WM So C & cas 5. Certificate of Status Desired [ Feo Requireclt rona
- ~ 8. Nameand A of Current Registered Agent . 7. Name and Add of New Reglstered Agent
Name ) -
OWENS, THOMAS O
222 NW CRYSTAL STREET Street Address (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL [ Zip Code

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

SIGNATURE.
Signeture, typed or printed neme of ragistered agent and titie if applicable, (NOTE: Registered Agedt signaturs requred when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributian. O Added to Foes
10. . OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ petete TILE [ change ] Addition
NAME OWENS, THOMAS O NAME
STREET ADDRESS | 222 NW CRYSTAL STREET STREET ADDRESS
Cry-s1-20 CRYSTAL RIVER, FL 34428 Cry-sr-z2p
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-8T-29 CiTY-S7-2P
TILE [ Detete TLE [J Change [ Addition
NAME NAME
‘| ~ STREET ADORESS |~ — -— . - STREET ADDRESS .- - _ - - -
gny-ST-2p ] CiTY-S7-4P
TLE [ Delete TLE {1 change  [] Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ‘ CHTY-ST-2P
TTLE [ Delete TILE O thange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TME . O petete TE {J Changs [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2P CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or Fusiee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment withan address, with all other like empowered.

SIGNATURE: _—VWa/mn

SIGRATURE AND TYPED CH FRINTED NAME OF St

362745 -3150

__ S P ok
MRG OFFICER OR DIRECTOR . Date Daytime Phone ¥




