FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OWEN TANNING, INC.

Principal Place of Business Malling Address

13750 W COLONIAL DR STE 310 13750 W COLONIAL DR STE 310

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T R QARSI
Suite, Apt. #. etc. Suite, Apt. #. etc. 04012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For

7 lf - 3 / 7ﬁ 3/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gizgq::f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, LYNN W ESQ
2716 REW CIRCLE STE 102 Sireet Address (P.C. Box Number is Not Acceptable)
QCOQEE, FL FL347-61

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed rame of registera0 agant and title it applicable. [NOTE: Ragistered Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9 Election Campaign Fnancing -+ $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pelete e Ochange [ Addition
NAME DAUGHTRY, ROSALIE NAME
STREET ADDRESS | 13750 W COLONIAL DR STE 310 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-51-21°
TITLE 1 Delee TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-S1-2P
TITLE [ Delets - TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cory-5T-2P
e ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O petate T(TLE [OJchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP Ciry-St-ap
TITLE 1 Deiete e [ Chenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the intormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { torther certify that the information
indicated on ihis report or supplemenial report is true and accurate and 1hat my signature shall have the same legal effect as it made under vain; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegm with an address, with all other like empowered.
LDl
Date

SIGNATURE:

Daytime Phane #

SIGNSTURE AND TYPED OR PRINTED HAME OF snsnzj BFFICER OR DIRECTOR




