\ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V38192 : 05-01-2006 90458 031 ***150.00

1. Entity Name
ROBERT CWENS, INC.

Principat Place of Business Mailing Address b UU J 1 3 9 q

17600 GULF BLVD. 17600 GULF BLVD.
REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708 : -
TP v TR TRATONN T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CRZE034 (11/05)

City & State E City & State 4. FEINumber Applied For

) 59-3124623 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?eae';:;\ﬁf;um'
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
- . Nama
THE BURKE COMPANY
C/O CINDY STEPP Street Addrass (P.O. Box Number is Not Acceptable)
1100 CENTRAL AVE
SAINT PETERSBURG, FL 33707
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of ponted nama oF regi agent and me i X (NOTE: Registered Agent signature raQuerad when rensiatng DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE D I Delete TILE [ Change [ Addition
NAME OWENS, ROBERT NAME
STREET ADORESS | 17600 GULF BLVD. STREET ADDRESS
CITY-ST-2IP REDINGTON BEACH, FL CITY-ST-2IP
1ITLE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2I° CITY-ST-21P
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-S1-21P i CITy-ST-21P
TITLE . O Delets TE [ Change [ Addition
RAME NAME
STREET ADORESS i STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florica Statutes. | lurther certify that the infarmation
indicated on this reporl orfkpplemental report is true and accurate and that my signature shall have the same legal ellect as il made under path; that | am an officer or director
of the corporation or the iver or trustee empowered (o exacula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Inwilh an addragse with all other like empowarad.

SIGNATURE: oA, Z/J 7{// DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




