2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000041904

1. Entity Name

OWENS LETTERPRESS INC,

Secretary of State

05-03-2004 90690 040 ***150.00

Matling Address
1447 PENTON ROAD

Principal Place of Business
1447 PENTON ROAD-

OWENS, GARRY A
224 NEW WARRINGTON ROAD

MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3356884 Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Hame and Address of New Registered Agent
—_— - Name - - - R -

e v A

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

3

4= Penton Rd _
" Hon FL | *¥%e 1o |

8. The above named entity submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations cﬁ}ellis!ered agent.

i A QO voonw ag
SIGNATURE FANS 3o/od

By ignature, typed of name of registared agant and litle # appficable. {NOTE: Registarad Agen! signature requirad when reinstating) 73Am7 L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IR 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . - |PDCT (1 Daiete e [ Change [ J Addiion
HAME OWENS, GARY A NAME
STREETAODRESS | 1447 PENTONRD STHEET ADDRESS
omv-st-zP  |MILTON FL 32570 ,, . CITY-ST-2P
TIE VPTS ] Delete TME [ change [ Addition
NAME OWENS, DONNA P NAME
STREET ADDRESS | 1447 PENTON RCAD STREET ADDRESS
CITY-ST-71P MILTON FL 32570 CIY-ST-2Ip
TLE [ oelete e Jchange  [J Addition
HAME HANE
~STREET ADDRESS |~ T T e TTTT- T TRosmeerapomess I T 00 T - I
CITY-ST-71P CITY-ST-2P
mLe J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE 3 pelete TME [Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-ZIP
L 3 oetete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P

12 | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under gath; thati am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
e
SIGNATURE: ZLA&/ SOy , T.??é“{ 9550-

SIGNATURE MWPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTUA

L75-0¥8

Daytime Phone #




