;_ -
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000014788

1. Entity

KOOL DECK BY TODD OWEN, INC.

02-04-2004 90040 013 ***150.00

Principal Piace of Businesy

3204 GIBSON AVE
SPRING HILL, FL 34609

Malling Address

3204 GIBSON AVE
SPRING HILL, FL 34609

66404275

AR

2. Principal Place of Business 3. Mailing Addresa
Suite, Apl. #. eic. Suite, Apt. & etc. 01232004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nurrlber Appiied For
5-1170975 Not Applioabis
Zip Country Zip Courtry ficats of Status $8.75 Adanicnal
=, = S 1 s — — _ . 5 Cerli of Desirad D Fae Rmm
8, NammdmnuothumR-ghmudApnt EA Namoand"‘ of New Ragistersd Agert = -
Naméa
OWENTODDE _ .. . oo oo ek o rarrtin s
3204 GIBSON AVE =[* Street Addrass (P.C. Bax Numbes I Not Acceptabie)
SPRING HILL, FL 34609
v
City FL l Zip Codo
8. The above named ently submits this statement for the purpose of changling ita regl office of regi d agent, or both, in the State of Florida, | am famillar with, and accept
tha obligations of registerad agent. . R
SIGNATURE
mdwmmmdwmmmlmu (NOTE: Agwrd sion ) DATE l . '
. S H
. PILE NOWM FEE IS $150.00 9. Bocton Campalgn Fnencig $5.00 May Bs o
- After May 1, 2004 Fee will be $350.00 Trust Fund Cantribulon. O Asdedto Foes |
10. OFFICERS AND DIHECT ORS 1. ADDITIDNSICHANGES TO DEFICERS AND DIRECTORS IN 11
T P O pgler me Qe ] Asdiion
KAME OWEN, TODD E NAME
STREET ADDRESS | 3204 GIBSON AVE STREFT ADDRESS
Ciry-5T-2¢ SPRING HILL, FL 34609 Cy.51-29
Tne O peiee TME DOCtange [ Axition
RAME NANE
STREET ADORESS STREET ADORESS
| CYST-R _ chY-ST-2P
e 2 Delate e T R e | L
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 cmy-st-7p
me ' CJ Delete me O Ghargs [l Adtthon |
B T e 7 5 - - - -
'STRFET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY . ST-ZP
| ms 7 Delety e [Jchenge ] Addition
MAME NAME
‘| sty avoness STREEY ADDAESS !
cmy.st-op chr.si-zp :
| me O ele e Jttarge [ Aadition
o] e . NAME ;
| smeETanonzss STREET ADORESS
CITY-ST-ZiP City-sT-2P
12, | heroby coify that the informalion supplied with this ﬁaul:? does not quallly for the examption stated in Section 119 0 sﬁ’m’ Fbﬂda Statutes. | hurther cartily that the inlormation
mdicamd on this raport or nupplomamal report ia n'un accurate angd that my slqnamm shell have the same lege! mada under cath; that | am an officer ar director
the gorporation or the receiver or smpowerad 10 exscute this report as requirad by Chapter B07, Florida Stalutes; mdthsmwnmappeminﬁiocmuurmocanrl
changad of on an attachment wllh dress, with ull other like empowsred. [
] - & ) >
SIGNATURE: Dewen (7 /0_5//]/ -fd Haxy (36%) 655 )/577

mmnmmmanmmwlmmmmm

Dayterm Frone #




