2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT. # P93000047712. Secretary of State
1 ity Name 05-10-2004 90469 046 ***150.00
OWENS COMMUNICATION CORPORATION
Principal Place of Business Mailing Address
106 SE 5TH ST. £.0. BOX 634 A2UJIIDIY)
OKEECHOBEE FL 34974-4320 OKEECHOBEE FL 34974-4320 )
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0426917 Not Applicatle
Zp Couniry Zip Cauntry 5. Certificate of Status Desired [ gg;;?qa?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L o
?ggESl\ésé'i!HWST Street Address [P.C. Box Number is Nat Acceplablie}
OKEECHOBEE FL 34974-4320
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature. typed or pnnied name of registered agent and e if apphcabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
ND DIRECTORS t1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete e [JcChange [ Addition
NAME OWENS, J W NAME
STREET ADDRESS | 106 SE 6TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME OWENS, GAIL NAME
STREET ADDRESS | 106 SE 5TH STREET STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAWE - - — - HAME - - - —— e o e - -
STREET ADDRESS STREET ADDRESS
CTY-57-2P CHTY-ST-21P
TIFLE 1 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFTY-ST-2IP CITY-ST-2IP
TITLE I belete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P § cv-sr-zp
TITLE 3 Delete TITLE 1 change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o 1ee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl Rirego-y ith all other like empowered.
SIGNATURE: e G104  §3- F63-7243
IGNATURE AND TYPED INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong ¥




