2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P96000061736 Mar 16, 2005 08:00 AM
1. Entity Nama S
) ecretary of State

TERENCE C. OWEN, INC. ry
Principal Place of Business B B Mailing Ad;:lressl
2825 SAMARA DRIVE - 2825 SAMARA DRIVE
USF, UNIT 30516 USF, UNIT 30516
TAMPA FL 33618 TAMPA FL 32818

Suite, Apt. #, etc. W_j Suite, Apt. #, ete - l 15t MOORE CR2E034 (10!04)

City & State — Cry & Slate 4. FE! Number Applied For

o . ) 59-3391733 Mot Applicable
Zip Country Ze Country 5. Certificale of Stalus Desied [ §i‘££’q3ﬁe";“°“a‘
6. Name and Address of CUMﬁt'hagistarad Agent L 7. Name and Address of New Registerad Agent

Name

?gL%GCEIO_Fg&EwE\R’AiTF;:}A#LOOR Swreet Address (PO, Box Mumbet is Nea Acceptatie)
MIAMI FL 33145 = =

City ' FL | 2P Code

8. The above named entity sﬁmits this statement for t‘}_ze_pl.:zr-ﬁ;se of changing its registared office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — = _ . o o i
Sqnalurg, typed of prifiad namea of rogistiolad agent and life i applicabke (NOTE Hagislarad Agant signafule lequred whan instating} DATE
" SIS DA PR
FILE Now1!! EE Isis—-ls—g(—’g——*** 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fou Will Bo $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. ’ — OFFICENS AND DIRECTORS P K32 ADCTIONGICHANGES T0 OTFICERS AND DIRECTORS N 11
Ik PSTD [J Detete e []Changs [ 1 Addilion
NAME OWEN, BETTY P NAME ;([[!H;]DBEE;.;?BB
STRCETADDRESS | 2825 SAMARA DRIVE SIRECT ADDRESS ?:JE.(’EE.-"EEMSDQEB-DDB, 150,00
cry-si-2p | TAMPA FL 33618 N _ CIiY-S7- 2P
Itk D ] Delete nr [ change ] Addition
NAME OWEN, TERENCE C NAME
SIREET ADDRESS 2825 SAMARA DRIVE STREET ADDRESS
CITY. §T-21P TAMPA FL 33618 o ) _-fonvsioe
TiLE 1 oelete e {change [ Adclifion
NAME NAME
STREET ADDRESS STREET ADDRF S5
CITY-ST-2P ) ) _ oy Si-2P
TILE 7 petete T1LE [J Change ] Addilion
NAME NAME
STRFFT ADORESS STREL! ADDRESS
ciry-S1-ap B 7 | orrstap
HME O Delete THILE Dl change [T Addition
KAME NAME
STREET ADDRESS STREFTADDRISS
ciY-s1-zip . GiY- ST 2P
HE: o [T Delete TItE [ change  [J'Addiflon
NAME NAME
STAELT ADDRLSS STREET ADDRESS
Ty S1-2P ciry-s1- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the recelver or trustes empaowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changec%gﬂgmmaw addrass, with all other like empowered,

~ -

SIGNATURE:— L et 93 3]
SIGNATURE AND TYPED OR PRINTED MAME OF SiGNING OFFICER CH BIRECTOR ate Daytime Phona 4




