FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNla{yENT #P04000107187 05-03-2005 90120 028 ***150.00
MOWEN OWEN LANDSCAPING, INC.
Principal Flace of Business Mailing Address
1434 NURSERY ROAD 1434 NURSERY ROAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
I i H 1\ w
2. Principat Place of Busingss . | 3. Mailing Address ' Il“lﬂl”ilm [[Iﬂm II ml| “ﬂl I]]H Ilm mnn lnm
2l Ve Do Vvt 2% E) de 04 DEAE
Suile, Apt. #, elc. Suite, Apt, #, elc. 04262005 Chg-P CR2E034 (10/03)
qw & Stale City & State 4. FEI Number Applied For
[ Ao ptan e C, Lo el 20-[4601% Nor Applicable
Zip ~ Cofiry - Zip Cqantry - o $8.75 fional_
33wy ?\ aeM\ag 1370 p vasAdaS & OoifcanalSunosrd O Fogpgirea
i 6. Nams and Address of Current Registered Agent N ) 7. Name and Address of New Registored Agant
Name
OWEN, GARY
1434 NURSERY ROAD : Swreat Address (P.0). Box Mumber is Nol Acceplabla)
CLEARWATER, FL 33756
City FL l Zis Code

8. Tha above named enity submits this statement fur the purpuse of changing its registarad office or registared agent. or poth, in the Stata of Flarida. 1 um familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigraturs, typed or grnled name of reg: agan! and (e It {NOTE: Registened Agant ignaui B requied whan 1enistating) DAFE
FILE NOWI! FEE IS $150.00 9. Electon Campsign Financing $5.00 May Bo
After May 1, 2005 Foe wil! be $530.00 Trust Fund Contribution. O AddedloFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P ) Delete TALE [J charge [ Addign
NRME - | OWEN, GARY NAME
STREET ALDHESS | 1434 NURSERY ROAD STHEET ADDRESS
GIY-51-28 . | CLEARWATER, FL 33756 Cliy-s7-2p
TiLE 3 Detete fITLE Tichenge  [J nddition
MAME HAME
STREET ADDRESS STREET ADDAESE
CirY-g1-18 Cry-§1-2P
TME 3 Delete TITLE [3 Shenge 3 Acdition
NAME — NAKE - - -
STAEET ADDRESS STRKET ADDAESS
CTY-ST-2P Ty -ST-BP
e [ Delete TITLE ] Change  [] Addition
MAME HAME
STREEY ACDRESS STREET ADDRESS
oiTY-$1- 5P CIFV-5T-3P
TRE £ Detets e ] charge [} Addition
Nans KAME
STREET ADDRESS STREEY ADORESS
Y- 51-2F r-51-2P
THTLE [} Delete HILE {3 Chengs [T} Addition
NAME NAME
STAEEY ACDRESS STREET ADDRESS
GTY- SF-FF CITY-ST-2P

12. | hereby certily that tha informatien supplied with this ﬁling doas not quality for tha exemption etatad in Secion 118,07{3)i), Fiorida Statutes. | furiner cortify that tha informaticn
indicated on his raport or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it made urider oath; that | am an effiser or direclor
of the corporalion or The receiver or Iniskee smipowerad to exsciie this report as required by Chapter 607, Florida Slattes; and that my name appeasrs in Block 10 or Block 1111
changed, or on an attachment with an ?. with all other like empawered,

SIGNATUR — | 208 N- ¥Y2-2553

m}'alasm UK OFF OFRGER 0K Dayime Frone ¥




