2005 FOR PROFIT CORPORAT]I
ANNUAL REPORT

ION_

FILED
May 18, 2005 8:00 am

4

DOCUMENT # P04000024244

1. Enmly Name

OWENS ENTERPRISES OF BREVARD, INC.

Secretary of State

04-18-2005 90329 008 ***150.00

Puncipal Place ol Business

583 MANDAN AVENUE
MELBOURNE, FL 32935

Mailing Address

583 MANDAN AVENUE
MELBOURNE, FL. 32935

6601790V

2. Princgal Place of Business 3. Mailing Agcress

A0 ARAT

P

K

Suahe. At 8. ¢tc Sute. Api. 8. eic. 02182005  Chg-P CR2E034 (10/03)
City & Siate City & Siate 4. FEI Number Applied For
32 — 210 7 7 1?3 Not Applicable
Zw Country Zp Country 5. Centiticale of Stais Desired ] $6.75 Acditional
) Fee# Roquireg
8. Name ond Acdress of Current Registiered Agent 7..Name and A of New Reyg Agent
T - - - - _-- Name - I - . — e e R
OWENS, CORENTH
583 MANDAN AVENUE Sueet Acdress (P.O. Box Nurnber is Noi Acceplable)
MELBOURNE, FL 32935
Ciy FL I Zip Code
B. Ihe apove named ontity submits thes siatement tor the purpose of changing its regl d office or 1eQy: d agent. or bolh, in the Stale of Floriga. | am familiar with, and accept
e cbiigalions ol regustered agent
SICNATURE
SrpTELr. RPN CF L wrint O 100k 200rY S ke o AOORCION, INOTE: Rog: A O i) LaTE

FILE NOWII! FEE IS $180.00
After May 1, 2005 Fee will he $5350.00

9. Election Campaign Financing
Tiust Fung Contribution,

$5.00 may Ba
Added 10 Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

6113 PSTD 3 Detets TOLE [ Came [T agaition

AL OWENS, CORENTH hAME

SIAEETADDRESS | 583 MANDAN AVENUE STREFT ADDRESS

City-S)- A MELBOURNE, FL 32935 cny-si-np

[T vD O3 petere 14 O change [ Addhion

AN OWENS, MARILYN L WAME

SIREET ADDRESE | 582 MANDAN AVENUE SIREET ADDRESS

CiltL S 2P MELBOURNE, FL 32915 Qry-si-ap

it 3 Delese Tme O tange [ Ageition

W — e - — - - - = — - - - - — - -
SIRFI 300455 - ¥ omerows [ -- - - - — - — -

CHY. ST 20 ore-51. 0P

ung O bese mie O crange [ Agdttion

BAKL Haml

S0 AR S SIREET ADORESS

iy -51- 1P ary.s1.7p

[ O Detete e Ccrange [ Aition
MANME MAME

STHIL| ADORLSS STRLET ADDRESS

[RITE BT ory-S1- 2P

i 3 elgia LE O Crange [ Addition

NAF - HAME

SIRGET ADDALSS STREET ADDAFSS

CINy.Si1- 1P oan-S-ar

12, | hereny ceriity tinat fhe information supphied wilh (his I
wchicated on lhis 1epar O supplemenial repon I8 true an

o3

changed. or o1 an alachment with an addrass, with all cther ke empowerec,

SIGNATURE:

[0 OR PAINTED NAME OF EiGNING OPFFICER OR

coes npl qualily for the exemplion staied in Section 119.07(3)), Florida Stawes. | lutther Certily thal the information
accurate and rhat my signaiure shall have the same legal elteci as il mada under oath; that | am an ollicer o ditector
ol the carporalion o the receiver o Wwusiee empowered 10 execule (s repar as réquired by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Slock 11f

DIAECIOA

Lrinre Prvae «




