2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000133429

1. Entity Name

JERALD C. OWEN ARCHITECT, INC.

Secretary of State

02-16-2004 90032 040 ***150.00

Principal Place of Business

1680 MARAVILLA AVE.
FT. MYERS, FL 33901

Mailing Address

1680 MARAVILLA AVE.
FT. MYERS, FL 33901

2. Principal Place of Business 3. Mailing Address

VRN OGN R AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
EIN B(- l09e5)a Not Appkcable
Zip Country ap Couniry 5. Cenificate of Status Desirad ] ?g;ges q‘ﬁ:::;!(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ o i e e _Name e .
TOWEN, JERALD C
1680 MARAVILLA AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL | Zip Code

8. The above named entity subrmits thy
the obligations of regisieted ag

SIGNATU

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

bt
Signature, typed of priried name of registerad agent and infe f applicabie.

(NOTE: Registerad Agent signature requitai? when renstating}

Z-lo-ok

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THLE PD [ Delete TLE [ change [ Addition
HAME OWEN, JERALD C NAME

STREET ADDRESS | 1680 MARAVILLA AVE. SIREET ADDRESS

CITY-ST-ZP FT. MYERS, FL 33901 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-A1P CITY-5T-2P

TME 3 Deiete TTLE [Jchange £ Addition
NAME . NAME

STREET ADDREGS | -oom = & e S e - = - STREET-ADDRESS =] —————— = =« = — = - L — — e
CITY-ST-2P CTY-§T-2P

TLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE O Delete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-31p CITY-§T-2P

TTLE O Delete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cy-ST-2P

changed, or on an attachment with an address, wil

SIGNATURE:

Il other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemp C b A
indicated on thig report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if

Jerae £. Owarm Fesoanr 2-lo-od 234 -432-7402

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &




