2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000139235

1. Entity Name
OWEN FAGAN DOCRS, INC.

FILED

Principal Place of Business

5745 SHORT HORN ROAD
MIDDLEBRUG, FL 32068

Maiting Address

5745 SHORT HORN ROAD
MIDDLEBRUG, FL 32068
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2. Principal Place of Business

3. Mailing Agdress f
Suite, Apt. #, elc.
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4. FEI Number

Applied For

Not Applicable

City & State
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Country Z|p

5. Certificate of Status Desired

O Fee Required

$8.75 aagditioral

M Hish 3500

Coum%
7. Name and Address of New Registered Agent

[dress of Current Registered Agent
FAGAN, OWEN

5745 SHORT HORN ROAD
MIDDLEBRUG, FL 32068
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boxnfin tha State of Florida. | am familiar with, and accept

Signature. typaedr printed name of registered agalLahd e Il applicable.

{NOTE: Rmxs:@uaﬂt signature mquuauw stannu)

FILE NOW!!l FEE IS $150.00
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

O  Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive ihe prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PDST {J Delete TILE Change  [J Addition

NAVE FAGAN, OWEN NAME ’_‘ %‘O we m

STREET ADDRESS | 5745 SHORT HORN RCAD STREET ADORESS |t 71§ “F1ORr ey ft‘ﬁ&d-

civ-si-zp | MIDDLEBRUG, FL 32068 A 5 £ Y10 (¢/8) S W w 3T

TLE 1 Delee me J O Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-717 CITY-SI-2p

TITLE O Delste TITLE ] O Change [ Addition

MAME NAME ~ o
EDLOSS7IEISE

STREET ADORESS STREET ADDRESS - T o -

P G512 0520705~ -01072~-006 %150, 09

HILE T erete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-Si-70 CITY-ST-2P

TME [ velete TLE O ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TALE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-$7-7P

12. | hereby certily that the information supplied with this filin g
ingdicaled on this report or suppiemenlal raport is true an

SIGNATURE: (ongorwea. 2T

does nol qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
rhanged, or on an altachment with an address, with all other like empowered.

Urlos” -335-/ 8¢

SIGNATUR TYPED R PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Date Dayurre Prone #




