2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am
DOCUMENT # P98000034346 05 Secretary of State

1. Entity Name
OWENS GROVE CORPORATION OF INDIANTOWN 03-23-2005 90028 046 ***150.00

Principal Place of Business Maiiing Address
16400 SW. FARMS ROAD POST OFFICE BOX 306
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956

0 O LA

03102005 No Chg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE =rom et

65-0850742 Not Applicable
i , $8.75 Additionat
e . . o I 5. Cemhcal_aoiSJatus Desired a Foa Roquired. -

6. Name and Address of Current Registerad Agont

6406 S 14 FARMS ROAD DO NOT WRITE
INDIANTOWN, FL 34956 lN THIS SPACE

8. The apove named entity suomits this statement tor the purpose of changing iis registered offce of registered agent. or Soth. In the State of Florida. | am farniliar with, and acceot
tha ooligations of registered agent.

SIGNATURE

Sgatee. yped o prnied nave of reg sKred afent awd 1no Fappieadia, {NOTE: Rog siered Agen signatut requred when reinslalngh DAIE

FILE NOWIIl FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. ' 0O Added toFees
10. OFFICERS AND DIRECTORS |
ME P
NAME POWERS, KEVIN P

STREET ADDRESS | 16400 SW FARMS RD
CIFY-ST- 29 INDIANTOWN, FL 34956

TmE ST

NAME POWERS, MARSHA B
STREET ADDRESS | 16400 SW FARMS RD
CITY-ST-2P INDIANTOWN, FL. 34956

TRE VP

mm_ POWER'S, 'COLETTE 555 S 02&015_451-, I__

Cry- ST1-21 INDIANTOWN, FL 34956 - ;—66 ’NbT WRITE o

e IN THIS SPACE

STREET ADORESS
CiTy-S1-2pP

e

HAME

STREET ADDRESS
orry-str-2p

WIE
RAME
STREET ADDRESS

cy-s1-ap

12. | hereby certify that the Information supolied with this liling does net quality tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther cerlily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under oath: that | am an officer or director
of the corporation or the recelver or rustes empowered to executs this repont as required by Chaoter 807, Fiorida Stalutes: and that my name appears in Block 1Qor Biock 11 it

- changed, or on an attachment with an address. with al % rs }) a
SIGNATURE: AD bwers  B-[P-05  TB-577 AL

SIGMA] AND OR PRINTED NAME OF SIGNMNG OFFCER OR DIRECTOR Daytre Phoac ¥




