2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P03000055354 ecretary of State
1. Entity Name 04-26-2004 90451 035 ***150.00
OWENS MARINE POWER, INC,
Principal Place of Business Mailing Address
5424 EAGLE CAY WAY 5424 EAGLE CAY WAY vedv
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 -
s AR T
Suite, Apt. #, efc. Suite, Apt. #. élc. 04.1 12004 Chg-P CR2E034 (1/03)
City & State City & State 4, FEI Number Applied For
% |Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ gesez:‘ L;:g.:i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
OWENS, STEPHEN B
5424 EAGLE CAY WAY Street Address (P.Q. Box Number is Not Acceptable) ‘
—_ | COCONUT CREEK, FL..33073 S e
City Co FL ’ Zip Code

@. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qbligations of registered agent.

SBIGNATURE
”t Signature, o printed name of registered agert and kitke if apphicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NQMIIi’aEEE IS $150.00 9. Election Campaign ﬁmncing o $5.00 may 8e
After May 1, zo%pl“ will be $350.00 Trust Fund Contribution. Added to Fees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- .. | PD P [ Delete TIMLE [ Change 7] Addition
MIAME OWENS, STEPHEN B HAME
STREET ADORESS | 5424 EAGLE CAY WAY STREET ADDRESS
[QTY-ST-2P COCONUT CREEK, FL 33073 CiTY-$T-2F
TTEE so e O elete THLE Cchange [ Adgition
HAME OWENS; SHARON L NAME
STREET ADDRESS | 5424 EAQL CAY WAY STREET ADDRESS
&y - 57- 2k -COCONUT.CREEK, FL 33073 CITY-57- 2P
- THTLE v o [ Delete TmE [Ochange [ Addition
WAME : NAME
STREET ADDRESS | - STREET ADDRESS
©Av-ST-7P t ] ) CITY-ST-71P
me | o ] o D_[?e_]eig fome . {JChange ] Addition_|
THAME l NAME
GTREET ADDRESS STREET ADDRESS
@ny-ST-7p CITY-ST-2F
THILE [ delete TMLE {JChange [ Addition
MAME NAME
SIREET ADDRESS STREEY ADDRESS
QY-ST-2P CITY-ST-21P
TMLE ) 3 Delete TVLE Ckchange ] Addition
WAME NAME )
STREET ADDRESS STREET ADDRESS
oy -ST-21P . [ cnv-si-ze
12. 1 hereby centify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ar director
of the corporation or the receiver or trust mpowered {0 execute this repont as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachment with , with all other like empowered.
< : / D 520 £52A
SIGNATURE: __~__ HOLALL 2 8., Owens. o l24/on
SIGNATURE AND TYEEOA prheD WARE OF $:3NNG OFFICEROR DIRECTOR Date ‘Daylime Frione ¥




