-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P02000074899 ' o s Apr 20, 2005 08:00 AM
1. Evity Nare Secretary of State

OWENS AIR SERVICE, INC. '

Principal Place of Business | i . Méiling Address
3528 S AIRPORT RD 3528 5 AIRPORT RD

TR : - TR T,

2. Principal Place of Businass 3. Mailing Addrass

Sue, Apt #ete. 0| Sule Apt# et 15t MOORE CR2E034 {10/04)
City & State . ' City & State o 4. FEI Number Applied For
— E— 20-0000288 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ $8'75 A'ddilional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S ) ) o Name - ) B
CEJQAZIEP\II\I\E" gﬁH‘Y%MrﬁE STREET Street Address (P.0. Box Number is Not Accepiable)
CRYSTAL RIVER FL 34428 g
City ' E FL Zip Code

€. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE e - - : _—
Sgrafura. typed o prinlad name of registarad agenl and tills if appheable (NOTE Rogislerad Agent signature required whan rainstaling} . . DATE
FILE NOW!!! FEE l"'.; $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550_.(_l‘0 . Trust Fund Contribution. [J  Added to Fees

Make Check Payahle to Florida Depattment of State
10. _ OFFICERS AND DIRECTORS T I 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S N T Delete e O Change L] Addition
NAME OWENS, THOMAS O - Nk HOODOEI e
STRECT ADDAESS | 222 NW CRYSTAL STREET STRFF1 ADDRESS 04/20/05~80010-015 150.00
CITY-51-2P CRYSTAL RIVER FL 34428 CIy-$1-2F
e T T Delete e OJchange L] Addiicn
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY.ST-2IP ’ CInY-$1-2IF
TITLE ’ S Ol pelete = - mmir [TJchange  [] Addition
NAME NAME
STREET ADDRESS - STRFET ADORESS
¢ITY-S1-21P CITY-$i- F
L B o 7 Delete. E [Jchange [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
GITY-ST- 2P CITY-53-71P
TITLE - S O3 Delete ’ 3 [Jchange [ Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST.21P Lﬂrv-sum
g LT Detete e [Jchange [ Addition
NAME NAME
STRCFT ADDRESS STR{E} ADORESS
CITY-ST-21P Ciry-87-2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exempfion stated in Section 119.07{3)(7, Florida Statutes, | further cerfify thai the information
indicated on this report or supplemental report is trie and accurate and that my signature shail have the same legal effect as if made under cath; that! am an officer or director
of the corparation or the_receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 115f
changed, or on an attachmang with an address, with al! other fike empowered.

LR o
SIGNATUR ddo@« “'lomasQO-Oens. res Y l%{bf ¥52-145-31 50

SIGNATURE AND TYPED OM-"RINTED MAME OF SIGNING OFFICER OR DIRECTOR I{alu Coytime Phona #




