| FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

i ™Y ANNUAL REPORT Secretary of State

T nggm!:ﬂ ENT # P0O300001 473 03-14-2005 90109 004 ***150.00
KCOL DECK BY TODD OWEN, INC.
Principal Place of Business Mailing Address . )
3204 GIBSON AVE 3204 GIBSON AVE 500 2 5 9 97
SPRING HILL, Ft. 34609 SPRING HILL, FL 34609
TS R NG ARG
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02152005 ChgP- CR2E034 {10/03)
City & State Cily & State 4. FEl Number . Applied For _
- e | ————_— Riiehecan e o - T 65-1170978 Not Applicable
ap lemtry Zip Country 5. Certilicate of Status Desired O fg'ggt’::ﬂ"""a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
OWEN, TODDE
3204 GIBSON AVE Street Address {P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34809

City T FL I Zip Code
8. The abgve named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed or printed name of registerad agent and btie 4 applicatie. (NOTE: Reguiered Agent signatura requwred whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME O change [ Addition
NAME OWEN, TODD E NAME
STREET ADDRESS | 3204 GIBSON AVE STREEF ADDRESS
CIFY-ST-2IP SPRING HILL, FL 34609 CITY-SF-2IP
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

. . oTy-sT-2R _ | - - -~ . r— - - CTy-ST- 2P . L Lo .-
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAFSS
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE O Crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-SI- 2P
TILE {1 Delete T [J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITE 3 Delete niLe [Jchange [ Addition
NaME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemption Slaled in Section 119.07(3)(i). Florida Statutes. | furiher certify that tne information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered [0 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11!

changed, or on an attachment with_an ad s,wﬁolher like empowered. - 3 Y __-7“”
SIGNATURE: <z 3—[1~20D 4

B AND rypeo BaprINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daytrrn Phona #




