2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000066059, Mar 15, 2004 08:00 AM
1. Entiy Name Secretary of State
B & J OWEN INC,
Prncipal Place of Business - -MailingvAddress
106356 NORTH 56TH STREET © 710836 NORTH 56TH STREET
STE. 202 STE. 202
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
= e ||| ARV
Suite, Apt. #, etc - Suite, Apt. #, EIC: T MOORE CR2E034 (1 -”03} .
Ciy & Stale ‘ B City & Stale 4. FEIl Nurier Apphed For
i L . _ ,59'323294_2_ . Not Applicable
Iip Country 2ip Country 5. Certificate of Status Desired 0 ?fe.gg :;?:é:ional
6. Name and Address of Current Registered Agent - 7. Name and Add—res;r;t New Registered Agent _
Name
?ggggi ,NBO%%'ﬁ 56TH STREET . Slreet Address fP,O. Box Number is Not Acceptable) ] -
STE. 202 S . . .
TEMPLE TERRACE FL 33617 - L
City FL Zip Code

8. The abeve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, 1 am familiar with, and accept
the abligations of registered agent. :

SIGNATURE . R P ppe e
Signatura, typed o printed came. of tegstered agent and tie  appicable {NOTE Remsisres Agent Signatsa required when reinstating) o L BATE -
" ; o
FILE NOWU! FEE l? $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FE? will be $550.0¢ Trust Fund Contribution. Added ta Fees

Make Check Payable to Florida Department of State *
10, ‘ OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PTD O Delete HILE T change [ Addition
NAME OWEN, BOB F NAME I :

; . HC00R =
STREET ADDRESS | 10936 56TH STREET STE. 202 STREEY ADGRESS 03 ,ij;;[- ;Hg_sﬁggggﬂﬂ? {500
crestze | TEMPLE TERRACE FL 33817 Yomsiw e i e
THLE VSD 3 Detete ITLE [C] Change [ Addition
NAME OWEN, M J NAME
STREETADDRESS | 108936 56TH STREET STE. 202 . STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 . Y- ST- 78 _ B L
TITLE O Delete TITLE [J Change  [J Additien
NAME NAME
STRECT ADCRESS STREET ADDRAESS
CiTY-51-20P . L ) ) ciry-s1-21p _ B e
WHE 1 etete TTLE [ Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P S 7 ' ) _§ civ-sroap ‘ .. _ s
nme [ Delete e G change [ Addilion
NAVE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P _ CITY-sl-2ip L
TE [ Defete TMLE O Change  [J Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-ST-21P oITY - §T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](;‘), Florida Statutes, ! further cerify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer er director
of the corporation or the receiver ar trustae empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addrass, with all other ke empowerad, .

SIGNATURE: __- oot /- Ecc— Zob F Daem 3N -0y $13-Fpozes]

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEF; OR DIRECTOR Cate Daylime Phorie ¥




