FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063525 02-24-2005 90050 049 ***150.00

1. Eniity Name

OWL CREEK INVESTMENTS, INC.

Principal Place of Business Mailing Address .
851 W. SR 436, #1095 851 W. SR 436, #1095 50019002
ALTAMONTE SPRINGS, FL 32714 4 ALTAMONTE SPRINGS, FL 32714 4

T T IR A LA ORI AT
=Hmople D~

222 Swestmonltd— | 222 Sw

Suite, Apt. #, etc. Suite, Apt, #, ete. 02212005 Chg-P CR2E034 (10/03)

O {
City & State City & State 4. FEI Number Applied For
Q,\K_.e;mo ,S‘-\sﬂwg L i&mm’ﬂ@.%:ﬁﬂps 57-0170815 Not Applicable

g—z -7 0’3 Cwa :;;D‘T o 5 gggévnlr;ok s, Certificate of Status Desired 3 ga?sg?q Lﬁ?:;"""“'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - = Name ’

MATONIS, JOAN B

2525 GREENACRE RD. Street Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of registered agant end fitle if appdicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS 7 pelete TILE _P]'? VS /Wrnange [ Addition
ra
HAME MAROONIS, JOAN B NAME pon & M ATOMN S
STREET ADDRESS | 2525 GREENACRE RD. STREET ADDRESS o
CITY-ST-ZIP APOPKA, FL 32703 CITv-ST-21P w
TME O Delete TME O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiF CmyY-§1-2IP ]
TILE . O pelete TILE . [ Change [ Addition
NAME . NAME
STAEET ADDRESS | T oo = - e - STREET ADDRESS” | o E - - A LT —
CITY-ST-2IP cIryY-ST-7IP
TIMLE [} elete TME ] Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-8T-7IP
TILE [ Detete TITLE O Change T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2iF
TIME - O pete TITLE [ Change - {7 Addition
HNAME -7 L NAME -
STREET ADDRESS |+ .~ . STREET ADORESS
eiry-51-2IP : ciry-sT-7ip

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07;3}(])‘ Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurata and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aftachment with an address, wilh all other like empowered.

SIGNATURE: 75 2 TR B AIONLS Jré%( Y07 5¢f 206>

IGNA’ Al €0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytimé Phone &



