FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

J L OWENS CONSTRUCTION, INC.

Principal Place of Business Malling Address 1 l ‘5

4263 LOSCO RD APT 1515 4263 LOSCO RD APT 1515 9 40 4 B

JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

S S (A Mo EREY AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-P CRRE034 (10/03) -
City & State City & State 4. FEl Number Applied For

- / %2,3 / Z_Sf Not Applicable
Zip C(‘Jun'iry . ZID- B} ~ Cilinw ) o 5. -Cerhficata of S:tili ?Eilred 5 ng Eeg ggq;::gm"a'
6. Name and Address of Current Registered Agem 7 Name and Address of New Regislemd Agent

Name

OWENS, JUSTIN A
4263 LOSCO RD APT 1515 Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsiered agen and tille i applicabie. {NOTE: Rogstarad Agani signature raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May 8o .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE bp [ Delate TITLE O Ghange [ Addition

HAME OWENS, JUSTIN A NAME

STREET ADDRESS | 4263 LOSCO RD APT 1515 STREET ADDRESS

Ciry-§1-2P JACKSONVILLE, FL 32257 ) CITY-ST-2P

TITLE O belete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2Ip L

T ., - peate - - ~-f e {0 - T [ chenge [ Addition
THAME ™™ T ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-SF-2IP

TIMEE [ Detete e Ochange [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

THTLE 1 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-2P

TITLE O belate TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-37-7P CITY-$1-2P

12. | hereby ceify that the information supplied with this filin g does not quaiify for the exernption stated in Sectlon 119.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report o supplemental report is true and accumte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver S)ee empowered to epé
changed, or on an attachment, an gddress, with al othg

SIGNATURE:

e this report as required by Chapter 607, Fiorida Statutes; and that my name appaais in Block 10 of Block 11 if
¢ empowered.

wesro—, fafcsmﬂw* J/D‘/ Poy-262" 7771

”PD TYPED OA PRINYED NAME OF SIGNING OFFICER oﬁnecmn Daytime Pricna #

-

7



