*==2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jul 18,2005 08:00 AM

DO_CUMENT # P96000041904 Secretary of State
E)\?GuéwgmeTTERPRESS INC.

Principal Place of Business . Mailing Address
1447 PENTON ROAD 1447 PENTON ROAD
MILTON, FL 32570 US MILTON, FL 32570 US

— KR RO ER AT AR

06292005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FonTaFe

58-3356884 Mot Applicable

$8.75 Adaitional
Fee Reguired

5. Certificate of Status Desired [}

8. Name and Address of Current Reglstered Agent

OWENS, GARRY A DO NOT WRITE

1447 PENTON RD.

MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this siatement 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 of registered agent

SIGNATURE ~ — . . . . - e
Signalure, typed o printea name of ragistored agent and L it appiicatile. {NQTE, Registered Agent signature raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(h)}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS _ ] B B
THILE PDCT
NAME OWENS, GARY A

STREETADDRESS { 1447 PENTON RD
CiY-S7-21 MILTON, FL. 32570

Tme VPTS HO000a73 e

NAME OWENS, DONNA P A18/05-80003-005 150,00
STREEY ADDRESS | 1447 PENTON RQAD
CITY-ST-ZIF MILTON, FL 32570

TITLE
NAME

o s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADBRESS
Gy -5T-2F

TILE

NAME

STREET ADDRESS
CITy-§I-21P

TITLE

NAME

SIREET ABDRESS
GiTy-81-2iF

e s o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$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 legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an altactment with an address, with all othar like empowered.

SIGNATURE: M . fp;g?/ﬁs"’ EO04 75035 p

GNATURE ANDYWYPED RINTED NAME OF SIGNING GFFICER GR DIRECTOR ylime Pnona %

-




