2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT,# P3000128393 oY
1. Entity Name §lun L-rn E_;/
MARK OWENS, INC.
2093 AUG -1 AW 10: 54
Principal Place of Business Mailing Address
11731 SCOTT RD P.O. BOX 283 ECRE LARY U STATE
e T “l'““‘ m m l m mm" " I’” ’m
2. Principal Place of Business 3. Mailing Address /
[ los Olovg 003 159 .00
Suite, Apt. #, etc. . Suite, Apt. #, etfc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE{ Number Applied For
38-3692701 Not Applicatsle
Zp Couniry Zp Country 5. Certificate of Stalus Desired O gfe'gg‘ l';ldci!m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c ]
?ﬁg?%b%L'I&l!Nﬂ%D Street Address (P.0. Box Number is Not Acceptable)
FOUNTAIN FL 32438
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng i1s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE El@fﬂ(’. D D Wweins ?LQ_CU;@ m M <- ‘& - é—

Sinatuce, typad of printed narna of regrsiersd agsat and itls o applcatile {NOTE Registered Aganl signalure required when reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1

TITLE D O pelete THLE [Jchange {3 Addition
HNAME OWENS, MARK NAME

SIREET ADDRESS | 11731 SCOTT RD STREET ADDRESS

CITY-S1-ZiP FOUNTAIN FL 32438 CITY-ST-2P

e O Delete e [J Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-DP CIry-sT1-21P

TILE [ oslete TIILE O change [ Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

rHY.S1-7IP CiyY-5i- 2P

THLE 3 Delete HI [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-SK-ZiP CHEY-S1-7IP

nLe O Delete TILE [ change [ Addition
HAME NAME

SIREE! ADDRESS STREET ADDRESS

oy St-7e CTY-S1-2P

TLE O Detete TINLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREEF ADDRESS

CIY-SI-2p cIiY-S1- 2P

12, 1 hereby ceriify that thae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute 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 other like empowerad.

SIGNATURE: 277" Zé%—-/( Nar¥ EOssens §-2-05 Q50 Q5 -25"e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

—

—T -




