2004 FOR PROFIT CORPORATION

-

~ ANNUAL REPORT (AR)

DOCUMENT # P96000061736

1. Entity Name

TERENCE C. OWEN, INC.

Principal Place of Business

2825 SAMARA DRIVE 2825 SAMARA, DRIVE
USF, UNIT 20518 USF, UNIT 30516
TAMPA FL 33618 TAMPA FL 32618

Malling Address

2. Frincipal Place of Busméés

3. Maillimg Address

Suite, Apt. ¥, etc.

Sutte, Apt. #, ele.

N

FILED B
Feb 19, 2004 08:00 AM
Secretary of State

ﬂl

I

[

i

N

MOORE CR2ED34 (11/03)
City & Stale Criy & Stale 4. FE! Number Pppied For
- 59-3391733 Not Applicable
Frd Count pd Counti
® cuntry P ouniry 5, Ceriificate of Status Desired [ $8 75 Addiional
Fee Required _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
 Name

SPIEGEL & UTRERA, P.A,
1840 CORAL WAY 4TH FLOOR
MIAMI FL 33145

Street Address (P.Q. Bax Number 1 Mot Accepiable}

City

F Llep Code

. The above namead entity submlls thus staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Flonda. | am famiar wath, and accepl

the abligations of registered agent.

SIGNATURE

Sigrature. typed or punted name of registered agort and tile f appicable

(NCOTE Regstered Agent signature requwed whan renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Checic Payable to Florida Department of State

2

Blaction Campaign Financing
Trust Fund Caontrnibution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11

TTE PSTD O Detere TnEe [ change [ Additon
NAME OWEN, BETTY P HAME

STREET ADDRESS | 2825 SAMARA DRIVE STREFY ADDRESS UOO00B0S7000

orY-stze | TAMPA FL 33618 Cirv-51-3p {32/158/04-80044-006 150,100

TE D [ Deiete L O change [ Addption
NAME OWEN, TERENCE C NAME

STREEY ADDRESS | 2825 SAMARA DRIVE SIREET ADDRESS

GI¥Y-ST-21F TAMPA FL 33618 CITY-5T- 2P . "
TMLE {7 Delete HILE [JChange  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2iP o
TmE [ Datete TITLE ] Change ] Additien
NANE NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-2p CInY-$T-21P L
TIE ] Delete e [ change 7 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTy- §T- 2P L

e 3 Deicte THLE 3 Change  [1 Addition
NAML NAME

STREET ADDHESS SIREET ADDRESS

CIFY-ST-7P CITY-S1-2P

12, | hersby certify that the informatian suppfied with this filin
indicated on this report ar supplemantal report is true an

nd

daes nat qualify for the exemption stated in Section 112.07{3)1), Forida Stalutes. | funther certify that ine information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
all other like empoweared.

changad, o

SIGNATURE:

n address, w

Neecoce C.0nem 2h¢lok qizans

SicNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daybme Pmne?’ L\.“L h""




