FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000118643 04-20-2005 90337 002 ***150.00

1. Entity Name .

RICHARD OWEN ELECTRIC INC.

Principal Place of Business Mailing Address

Po-powoope— i/ 727 &/ﬂwaf;ﬂ“"fu—m /1729 G me 100K 50040099

Jacksonall P geazg | Jhelsoneler 0 222 e AU

Sula. Apt.#, oto. . Sulle. Apt.#, ste. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
j %*’é WS Ay Not Applicable
e Country Zp Country 5. Cerlificate of Status Desied ~ [] 879 Additionai
Fee Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

OWEN, RICHARD §

110 GRESTWOOD DR. 595 Aos3 0 Box Nuroar s JoL Ageerialiy)
INTERLACHEN, FL 32148 VIICC R Tt ) /e

Tac oy ¥ 17/ FL |%3%2 o

8. The abeve namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE.
- Sigratues, typed Or printed name of rag agent and title it icat [NOTE: Registered Agent signaturg required whan rainglating) DATE
) FILE NOWII! FEE IS $150.00 9. Election Campaign anancing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fags
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D X (3 Delets TLE $& Change [ Addition
NAME OWEN; RICHARD S OWNER HAVE Y EE A Ge/mon 7 da/ks o
STREET ADDRESS {=it) BOX 20871 STREET ADDRESS ( - /
omv-si2P | INTERWLAGHENFE-88148 ery-S1-2p ﬂc son /’// (= /F L 3RAL2 2
it RS [ Delete T CJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-ST-21P
TTLE Delete TILE nge tion
O [ Cha [ Additi
HAME NAME
STREET ADDRESS ) STREET ADDRESS
cY-ST-2IP CITY-ST-2P
IE 3 petete TIME [J Change [ Adition
NAME — NAME
STREET ADDRESS STREET ADDRESS
crY-sT-ZP ciry-st-zp
TME ’ 0O pelets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, I further certify that tha information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ojher like empowered.
S O5 DY -7 Y3
Date

Daytime Phona 4

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




