FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MICHELLE OWENS, INC.
Frincipal Place of Business Mailing Address ]
8816 DANIA DRIVE 8816 DANIA DRIVE 15382
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 5 00 u 0 J 8
P Sy RN T RAEAE
4 1G] Venu s Hue. G Tl enus Ave
Suite, Apt. #, atc. Suite, Apt, #, etc. 01102005 Chg-P CR2E034 (10/03)
ity & State City & State ) 4, F.EI Number Applied For
WPty , FL Clupdry, FL D0~ (IS I1CKOS Not Applcati
? (5' ‘_/_ ([ 7 C(E"("‘S ’q : 225’ 17( [ﬂ ? Cor:("ys ﬁ 5. Centificate of Status Desired a ?g'gfq l‘:ﬁ?dm"”a'
6. Name and Address of Cutrent Registered Agent ' [ 7. Name and Address of New Registered Agent
Name ~
“OWENS"MICHELLE - : - - om— : T MlC/’lﬁ”C : < OWY‘!VLS - ittt
8816 DANIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

16!l Vraus Hve

" Jupitry FL | "33%41

8. The above named entity submits this staternent for the purpose of changing its registered office or regi%[ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiared ag / . W
sianaTURE LT 4 %

Sgrbanh, @1 or printed nema ol tagisteréd agght andTle i apolicabla. {NOTE: Hegistared Agent signature required when reinsiating) DATE
'EILEENOWIII:FEEZISS'ISO;OD 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 0 pelete TITLE o ” O ns [ Change ] Addition
NAME OWENS, MICHELLE NAME K M iC"’IC C UJf .
STREET ADDRESS | 8816 DANIA DRIVE sweeraooness | Tl | s chIUC
onv-s1-2° | PALM BEACH GARDENS, FL 33410 CiTY-S1-20 Tuod>y . FL. 23449
TITLE {3 Delete TILE f f O Change ] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-§7-2P CITY-5T- 21
TINE O pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ——— - -.CITY-ST-2IP . —_—— -
TITLE 3 pelete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-7IP
TILE £ Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
V1 B O I o ’ CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the carporation or the receiver or tlustee empoweged to executp this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi addregh, w otpar likg’e red.
I /} IS{/D(Z S6/-747 -305¢

Daytima Prone #

SIGNATURE: ¢/

¥ SIGNATUGE AND 4YPED OR PRAINTECRAMEDF 5 G OFFICER OR DIRECTOR

¥




