‘- FILED

2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000153708 02-18-2004 90012 043 ***150.00

1. Entily Name

OWENS FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address ' :j q U .l { b l 3
1704 METRCPOLITAN BLVD SUITE 4 1704 METROPQLITAN BLYD SUITE 4 ‘

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0498344 Not Applicable
Zip Country Zp Country 8. Certilicate of Status Desired A $8'75 Add‘:l‘tonal
Fes Required
6. Mame and Address of Current Registered Agent ~~—— - —-..— == ——. "7, Name and Address of New Registered Agent-- - . :

Name

OWENS, JR., CHARLES

1319 N LEHIGH DR Street Address {P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or regislered agant, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
&
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
us
10. OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE (O Change [ Addition
NAME OWENS, JR., CHARLES L NAME
STREETADDRESS | 1319 N. LEHIGH DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CiTy-3T-2P
TILE ‘ £ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Delete THLE [ change  [7] Addition
NAME - Tl e e em o ~ - - HAME* 1o R Co
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE ’ O Celete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIrY-51-7P
e 3 patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supggemental refort is true and agcurate 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 th ajer or trustee PQpowered it exeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

with an addres othef ke empowered.

At o _Jtn . &/eﬁg 0. 222- 5737

Il
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING c#ncmmzcwn Date Daytirag Phone

& rine



