2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # P04000138426 ecretary Of State

1. Entity Name

OWEN CUSTOM HOMES, INC. 04-27-2005 90321 018 ***150.00

Principal Place of Business Mailing Address

10625 PINE ISLAND DRIVE 10625 PINE ISLAND DRIVE Lyguv~ -

WEEKI WACHEE, FL 34607 WEEKI WACHEE, FL 34607

N AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

20—.1 720225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggag:;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

- —_— = -— - |-Mame— -——-——- - - —

MENZIES, MARVIN O
10625 PINE ISLAND DRIVE . Sureet Address {P.Q. Box Number is Not Acceplable)

WEEKI WACHEE, FL 34607

City FL Zip Code

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

SIGNATURE
Slgnahn._typad of prnted name of lsqislsrg: agenl and title it apphicable. (NOTE: Registared Agent signature requued whan rainstaling) DATE
. o
FILE NOW!I FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550. oq Trust Fund Contribution. 0  Addedto Fees
10. -f - OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSTD - 0 Delete TiLE [ Change [ Addition
NAME MENZIES, MARVIN O s NAME
SIREET ACDHESS | 10625 PINE ISLAND DRIVE ’ STREET ADDRESS
CITY-57-2IF WEEKI| WACHEE, FL 34607 CITY-ET-2IP
TILE O Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-§1-ZIP
TITLE 3 Detete TLE [ change {7 Addition
NAME - — = —fNamE — - —_— -
SIREET AQDRESS STREET ADDRESS
CITY.5T. 2P CITY-§7-2IP
TITLE O pelete TIFLE [C) Change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-§E- 2P
TTE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CTY-S1-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST. 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lruslee empowared o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachmeny with an addrass, with all other like empowered.
SIGNATURE:)‘%‘MMM %m.m /” avein (B, Men 42! eSX L —22—08 353-5F7— 494

SIGNATURE AND TYPED OR PRINTED NA}E OF SIGNING OFFICER GA OIRECTOR Date Daytime Prone #

Fi f 7




