2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000024306 Secretary of State
t. Entity Name
OWEN HEATING & COOLING, INC. 03-03-2004 90425 009 *7150.00
Principal Place of Business Mailing Address
898 N RIDGEWOOD AVE 898 N RIDGEWOOD AVE
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
‘ |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, olc. Suite, Apt, #, efc. 0427'2004 Chg-P CR2E034 (10/03)
City & State City & State . q Nyhber - Applied For
. W &O? ?-Q 5 ;_ Noct Applicable
a Céuntry 2P Geuntry 5. Cerlificate of Status Desired a ?i‘%i&?:ﬂ”o"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOGUIDICE, Jog™ ~ ~ "~ ~ T Ts T :@?Dbﬁ()b%//é//g/
%?MNOTJ'S g%ﬁ%?[)s;% ?K:i qm BO/QJ dg, et 277)5/ )@L 9154

= pll e, i L35 7

8. The above named entiiy subrnits this statement for the purpos& of changifig its regisiered office or registered %m or both, in the State of Florida. 1 a fiar with, and accept
the obligations of registered agent. /) ;
SIGNATURE. ; 09

S:gnature typed ar pnmed name of registered agent and uﬂe WOTE Registered Agenl signature required when ramslanng) .
"F'I..E NOW!!! FEE IS s15°-°o 9. lection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [], Addedto Fees
-10. .- OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ palete TTLE O change [ Addition
NAME * OWEN, WILLIAM S NAME
STREETADDRESS | 898 N RIDGEWOQOD AVE STREET ADDRESS
ory-s-2P | ORMOND BCH, FL. 32174 CITY-ST-2IP
ey {1 pelete TME O change 7 Adaltien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-7iIF CITY-ST-7IP
e ) : 1 pelele TIMLE [ change  [J Adaition
NAME - N . . . — NaME — - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIRE O Detete HILE [ change [ Addition
NAME NAME '
STREET ADDRESS ) STREETADORESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete iMmEe O change [ Additien
NAME NAME
STREET ADDRESS ' _ STAEET ADDRESS
CITY-ST-ZiP . i CITY-ST-2IP
MLE : AR . ' [ pelete TILE : - [Jcharge [ Addilion
NAME ) . | naME
STREET ADDRESS |- : FE . STREET ANDRESS
CITY-ST-2P CHY-ST-ZIP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3}(), Florida Statutes. | further certify that lhe information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or ditector
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like gmmpowered.

SIGNATURE: ) @-—-\ Y-Fo-oY

E OF SIGNING OFFHCER OR DIRECTOR Date Daytime Phona #




