2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009260

1. Entity Nama

RICHARD OWENS WOODWORKING, INC,

Principal Place of Business Mailing Addrass

112 LINDEN ROAD
ST. AUGUSTINE, FL 32086

119 LINDEN ROAD
ST. AUGUSTINE, FL 32086

2. Principat Place of Business

3. Mailing Adcress

Suite, Apl. #, eic.

Suite, Apl. #, €16,

FILED
May 25, 2005 8:00 am
Secretary of State

(05-25-2005 90004 028 ***150.00

A

05192005 Chg-P CR2E034 (10/03)
City & State: City & State 4. FEi Mumber Epplied For
73-1691142 Mot Applicable

. -~ . 7 - - it

an Counlry ap Crauniry 5. Cerfficate of Status Desired i $8.75 A_ddmonal

I e Raguired
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragisiered Ageni
Name

OWENS, RICHARD
119 LINDEN ROAD
ST. AUGUSTINE, FL 32086

Slrest Addrass (PO, Box Numbaer is Not Acceplabie)

City

FL | Zip Code

8. The above named entity sutmils this statement for e purpose of changing its regisiered office of regisiered agent, or both, in the Siate of Fiorida, | am famiiar

e voligations of registered agent

SIGNATURE Z LA

th, and accent

0 )
Signatre, typad or prinied name of registares agenl aad tike f apalic2tie,

ENOTE: Fog b nesd Agent sgnatln e iequray when rsiivgtabng) PATE
FILE NOW!!! FEE IS $150.00 9. Eisclicn Campaign Finercng  $5,00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contriblition, [} Addadto Fees corporation did not receive the prior netice.

10. OFFICERS AND DIRECTCRS 11. DIR «  ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o/ PRES. O tielets T MICHAFEL TRUNK Ocrarge  [Rhouion

A R AME
S | 119 LNDEN ROAD vriwss | 119 LINDEN ROAD
ol ks SR d &L
v ST AUGUSTING. FL 32085 i ST. AUGUSTINE, FL. 32086
HIE 3 belets TRHE (3 Gharge (1 Addlion
NAME NAME
STREET ADDRESS STREET ABDRESS
LIy -51-21F hd BIry-g1-ap
TIE [ eede mi [Jerange [ Adddion
NAME NAME
STREET ATDRESS STRZET ABDRESS
Gnv-51-2p Lnv-S1-2F
fHLE [ Deteta L (] Changz  [3 Adiition
HAME MAME
STREET ADDRESS STHEET AGDRESS
LY -§1-1F OFrY-ST-21F
il [ delete T [Jchange [ Addition
NAME HAME
SYREED AHDRESS ST ALOHESS
oY -5T-21F oN¢-5T1-2F
Hifl3 (7 Detete [ Grangs [ Addition
NAME
STREET ACDRESS STREED AGDRISS
iy -ST-2F LIy §1-2IF

12. | hereby ceriily that the information supplied with this filing does nat guality for the exemption stated in Saction 118.07(3Mi), Florida Statutes. | fusther certify that the information
indicated on this seport or supplemental rapart is true and accurate and that iy signdture shall have the same legal effect as # made under cath; that | arn an officar or diracior
of the corporation ar ihe receiver of frustee empowered 1o execuie this report as reguired by Chapter G607, Florida Statutes; and that my narne appears in 8lack 10.or Block 111
changad, or on an attachment with an addrees, with all other ke empowered,

-

SIGNATURE:

‘@

SIGNATURE AN TYPED OR FRINTED NAME OF SIGMING DFFILER OR DIRECTOR

-iT\)\C&&EthAJ&LB S- i ? 05~ ?04" o T-0S

Daytime Frons &




