FILED
Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P0O30000621 74 04-26-2004 90532 013 ***150.00

1. Entity Name

D&D OWEN PROPERTIES; INC.

Principal Place of Business

297 CROOKEDRIDGE CT.
QORANGE PARK, FL 32065

Mailing Address

297 CRODKEDRIDGE CT.
OORANGE PARK, FL. 32065

42UV IRUDL

G A

2, Principal Place of Business 3. Mailing Address
1555 KINGSLEY AVE 1555 KINGSLEY AVE
5 8‘2’3 ApL#. eto. SSC“;‘Z ApL#, eic. 04222004  Chg-P CR2EQ34 (10/03)
. City & State City & State 4. FEI Number Applied For
ORANGE PARK, FL ORANGE PARK, FL 13-4254084 Not Applicable
== ) : — S e T = — = i — ——
3 Slpo 73 t %EKY 3212[)0 73 CEL{:KY 5. Certificate of Status Desired d ?i'gfql';s:ém“ﬁ'
'|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

OWEN, K. Dj ANTHA
297 CROOKI,DRIDGE CT.
OORANGE FriRK, FL 32065

b

i

i

Strest Address (P.0. Box Number is Not Accepiable)

Cily FL | Zip Code

‘| signaTURE &

A f
Signature, typad of printed namae of regrstarad agent and title if applicatle.

8. The above nami'.';j €nlity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

© the obligations c')’ré\'géstered agent.

R

(NGTE: Registered Ageni signalure raquirad when rainslating} DATE

~FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORSlFN-H C e

70, - ==, - _GFFICERS AND DIRECTORS o ETX
‘| me o ) [ Detete TE PRESIDENT, DIRECTOR [Jchenge 7 Addition

NAME Do NAME DAVID T. OWEN :

STREET ADDRESS STREETADDRESS | 2Q7 CROOKEDRIDGE CT.

oimy-51-2¢ emy-Sp-2p ORANGE PARK, FL . _32065-5706

TILE [ Delete TILE V-PRESIDENT, DIRECTOR [OChnge { Addition
MAME NANE K. DIANTHA OWEN

STREET ADDRESS smeeTapoRESs | 297 CROOKEDRIDGE CT. :

| CITY-5T-2P _ CAY-§7-2P ORANGE PARK, FL 32065-5706

TITLE 7 Delete e ' J Change [ Addition o
NAME NAME

STREET ADDRESS STREET ADDRESS

© CIY-8T-2P oimy-5T-2P

WE 0 Delete TME O Clange [ Addlion |
NAME NAME

STREET ADDRESS STREET. ADDRESS

GITY-ST-2P GITY-ST-2P

TITLE ] Detete TE i_] Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP '

TME (1 Delete TME [dchange [ Addition
NAME . [ mane

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supph

ad with this fiing does not qualify for the

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart

is true and accurate and thal my signature shall have lhe same legal

effect as if made under oath; that | am an officer or director

of tha corparaiion or the recelver or trustee empowere
changed, or on an attachi with an address, wit

SIGNATURE: ) /

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Il other like smpowered. / 7
Hasloy ¥z gose

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR Date

b{'u ‘ ap T pr»u e




