2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000123841

1. Entity Name

MARK OWEN CONSTRUCTION, INC.

Principal Place of Business

505 N CENTRAL AVE
FLAGLER BEACH FL 32136

Mailing Address

505 N CENTRAL AVE
FLAGLER BEACH FL 32136

2. Principal Place of Business

w

. Mailing Address

Il

I

Il

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90056 031 ***150.00

i

— OWEN, BRENDA
505 N CENTRAL AVE
FLAGLER BEACH FL 32136

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
20037341s Mot Applicable
7 - —
® Gountry Zip Country 5. Certficate of Status Opsied ~ []  DO+7 9 Additional
Fee Required
T 7776 Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
) ~ Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named endity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Swgnaiure, typed of prinied name of registered agent and title if applicabie.

{NOTE: Registered Ageni signature requirecl when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PS [ Detete TITLE [ Change [ Additicn

NAME OWEN, MARK NAME

STREET ADDRESS [ 505 N CENTRAL AVE STREET ADDRESS

CITY:ST-2IP FLAGLER BEACH FL 321386 CITY-ST-21P

TME VT [ Detete TME [ Change  [] Addition

NAME’ QWEN, BRENDA NAME

STREET ADDRESS (505 N CENTRAL AVE STREET ADDRESS

CITY-SF-2IP FLAGLER BEACH FL 32138 CITY-ST-7iP

e Hyp T T T T T D elete TE TooTTrTT T "Oohange £ Addition
e ICALLAHAN, THOMAS E._oo oo . R - s -~

STREET ADDRESS 505 N. CENTRAI AVE STREET ADDRESS

CiTY-ST-2P ELAGLER BEACH FL 132136 CITY-3T-21P

THTLE O velete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TE 3 Delete THLE [3 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-ST-ZIP

mLE (3 oelete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7% Mark

Owen

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

4/13/04 (386)439-4351

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phone #




