2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ANNUAL REPORT (AR) - ~.

DOCUMENT # P04000025441

1. Eatity Name
OWENS TRUCKING, INC

ecretary of State

(03-15-2005 90030 045 ***150.00

Principat Place of Businass

2291 W, 10TH 5T
fgCKSONVILLE FL 32209

Mailing Address
2291 W, 10TH ST

.EIJECKSONVILLE FL 32209

VWV AV AV

2. Principal Place ot Business 3. Mailing Address

QLT

Suite, Apt, #, etc, Sulte, Apt. ¥, etc.

13t MOORE CR2E034 (10/04)
ity & 510 City & State 4. FEI Nymbes —Fapploed For
-2 27 409 Nat Applicablo
g Country ap Country 5. Cattiicaie of Status Desied [ f&gfq:::’d'b'ﬂ'
6. Name snd Addrass of Cusrent Registered Agemt 7. Nams and Address of New Registersd Agent
- - . - ) - Nam - - - - ——
ggg?‘ﬁ" 1P &ﬁi&tf‘ & S Svoot Address (P.0. Box Number 1a Not Acceplabio)
JACKSONVILLE FL 32209
Cly FL I Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of registered agen!.

SIGNATURE

Sgnature, lyped of prated name of hcabin

{NOTE: Regrsierad Apam wgnehue nQuied when imrsiaing)

DATE
9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

HRE P 3 Delete TILE O crangs [ Aadition
HAME . | OWENS, WILLIE NAME

SIRTET ADDAESS 2281 WEST 10TH ST SIREET ADORESS

CIy-S1.2P JACKSONVILLE FL 32209 oyLSt e

TILE vP 7 Detete IMLE O change [ Addition
HAME OWENS, PATRICIA S NAME

SIREE ADDRESS | 2291 WEST 10TH ST I STRET) ADDRESS

cry-si-op JACKSONVILLE FL 32209 QY-S 29

WILE O oeleta e O change [} Addition
NAVE I : o R L MAME

STREET ADDRESS " | smrem anoness - -

CHY.SLEN CHY-Si-n -

113 O pelete (111 [ Change ] Acdilion
NAME NAME

STREE! ADDRESS SIREET ADORESS

CITY-5T-IP n-si- P

e O Delets TLE [ change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

iy sT.7ip orv-51-7P

TiLe 7 Delete e [Dchange 7] Addition
HAME HAME

SIREET ADCRESS STAEEY ADORESS -

QY-S 2P . ) - o-siap |-

12. | heraeby certfy that the infermation supplied with this filing does not quality for the exemption stated in Section 118,07({3)0). Florida Statutes. 1 further ceriify that the information

indicatad on

s report or supplemental report is trun and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or fustes smpoworad to axacute this repon as regquired by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 14 it

changed, or on an attachment with an address, with all g

SIGNATURE:

like empowered.

CFRCER OA

3-2.05 I)354-575¢

Duyima Phore #




