2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS7000087273

1. Entity Name
EDWARD K. OWENS CONSTRUCTION, INC.

FILED

Mar 17, 2005 08:00 AM

Secretary of State

Principal Place of Businass - - Méiliné Address

11060 NW 23RD CT - 11050 NwW 23RD CT

CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33085
Sue, Apt. #, atc. T | seeerwes T 15t MOORE CR2E034 (10/04)
City & State T K City & State - 4. FEl Number h Appilied For

655-0786536 ot Aomi
Applicabia

Zip Country T Zip Country

L 5, Certificate of Status Desired O $8.75 Addilionat

Fee Required

7. Name and Addréss of New Registered Agent

6. Name and ﬁ‘dﬁr_ess ofFLir_fent 7F§agiét3raq Agent
OWENS, EDWARD K
11050 NW 23RD CT
POMPANO BEACH FL 33063

Mame

Street Address (P.O. Box Nurnber Is Mot Acceptable)

Ciy

FL Zip Code

8. The abave named entity sUbmits this statement for the pUrpose of changing its reglstsred office or raglsterad agent, or both, T the State of Flarida. 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature. typed o prnis® rarme o registared agent and Iils if spplicable " (NOYE Regsterad Rgent signatirs rebumed when reirstating] . - LATE

* FILE NOWM! FEE IS $150, S
After May 1, 2005 Feé Will Be $550.00 ~
Make Check Payable 1o Florida Departrant of State ~

——

R

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORG 1. ADDITIONS ICHANGES TO OFFICERE AND DIRECTORS T 11
AL PSTD T = 1 paate e o ’ [ change [ Addition
NAML CWENS, EDWARD K NAME
SIREETADDRESS | 11050 NE 23RD CT STREET ADDRESS O NNNRES TR T
R00263
oTv-sT2P | POMPANO BEACH FL 33065 CirY-S1-20 3 4 J_:, f}?i?ggg d 2}_ _—
TTLE T ’ i l[.jda\‘gte UNLE R iChangs [ Addition
HAME MAME
STREFT ADDRESS STREET ADDRESS
Oy -§7-IP RN
THLE o ’ "I Delete e ) [Jchange {3 Addition
HAME HAME
STRELT ADDRESS SIRECT AGDRESS
CITY-ST. 21 CITY-S1- 2P
L - T O nelete e [ Change  [] Addition
NAME NANE
STREET ADDRESS _ | STREEY ADDAESS
oY~ ST-2P CiTY-ST-TP
e - ) Do [ o ] D change [ Adeilicn
NAME NAME
SYREET ADDRESS — STREET AJDRESS
CITY-ST-2IP CHrY.ST-2P
TMLE T T T T Ok P me ) ) change [ Addition
NAME NAMIE
STREET ADDRESS |- STREETADDRESS
CITY- 7. 7P OTY.5T P

12 | hereby c:erti?l that the Information supplied with this filing does not qualtfy for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information

indicatad on

is report or supplernental report is rue and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director

of the carporation or the recelver or rustee empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytims Phone 4

3 ~/5-05

P




