2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT ¥ P98000034346 Feb 06, 2004 08:00 AM
1. Entily Name Secretary of State
OWENS GROVE CORPORATION OF INDIANTOWN
Principat Place of Business Maiting Address )
16400 S.W. FARMS ROAD POST OFFICE BOX 306
INDIANTOWN FL 34856 INDIANTOWN FL 34956
" 1 ARSI
S, Apt. #, ele V Sunie, Apl. #, elc, - — MOORE ' CR2ED34 {11/03)
Ty & Siale City & State , 4. FEI Number —— | |Appiedrar. |
. 65-0850742 ) Mot Apglicable
20 Country 2o Counley 5. Cernificate of Status Casired 0 ?eae:li?q ﬁﬁma}
_B. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
l:grég %SWM?igag EO AD Street Address (P.O. Bax Numbes 1 Not Acceplable)
INDIANTOWN FL 34958
City ' ) FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
he obligatons of registerad agent.

SIGNATURE tw &7 £AU M]P(‘ N N ﬁ:f?t\ / 8] V/ Of/ )

i - ypas on punhnd mamu}f*emdmedam and e £ apahcable INOTE Pogawied Aperd SONEWE tequied whem TeTeing;

LR pe———

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee wil be $550.00 e o o 300 My 20
Make Check Payable to Florida Department of State '
16. OFFICERS AND BIRECTORS ] I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete hitihs [ change ] Addition
NAME POWERS, KEVIN P NAME
STREET ADDRESS 1 16400 SW FARMS RD STREET ADDRESS
CHTY 511 INDIANTOWN FL 34856 § omesiaw
i ST 7 Detete L [ thangs [ Addition
NAME POWERS, MARSHA B NAME
STREETADDRESS | 18400 SW FARMS RD ! STREET ADIDRESS HNO00a03Ra3SS
omvsrar | INDIANTOWN FL 34956 o __ jomwar 02/06/04-90105-001 150,00
TLE Ve [ pelete ¥ ot [ Change £ Addition
HAME POWERS, COLETTE NAME
STREET ADDACSS | 15300 8.W. MYRTLE PRIVE STREET ADDRESS
oreS-Te L INDIANTOWN TL 34958 - § omvestoae L
TIRE ] belate WHE £l Change  £3 Addition
NAME HAME
STAEET ADDRESS STRFET ADDRESS
Ty ST TP BV -5T-2P )
TITLE 1 Deiete g Ol ehange T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY ST 2p ITE-ST-2P L
TINLE 3 pelste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 8- 1 LTy 55278

12. § hereby certify that the information supplied with ts filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same lega! effect as if made under oath, that | am an officer or direclor
of the cergoraton of the receiver o7 trustee empowered to execute this report gs required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt ctheplike empowered.

erNATURE:ﬁW ﬁ . ‘74201’/\

SIGNATURE AND TYPED o;f PARINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylkne Prona ¥




