FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFN g 0 FLOMIUA OF PARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

DOCUMENT #  v52009 (0)
PARKER L. OWENS, C.P.A., P.A.

S

Sandra B Mortham

Secretary of State
DISION OF CORPORATIONS

4819 E BUSCH BLVD 4819 E BUSCH BLVD

SUITE X SUITE 201

TAMPA FL 33617 TAMPA FL 33617 3. Date Incorporated or Qualified 3a. Data of Last Report
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B1| Name
OWENS, PARKER L B2 Street Address (F.O. Box Namberis Not Accentabile)
£

431 BILTMORE AVE S -

TEMPLE TERRACE FL 33617

85| Zip Code

841 Cny FL

O the provisians of Sechons 6070502 and 607 1508, Florda Statutes, the above named carpor;itlon submits this slatement for the purpose of changing its registered office
1 agant, or bath,in the State of Horda Such change was authorized by the corparation's boardd of directors. | hereby accept the appaintment as registered agent 1 am
Lon 60703040, Florida Stalutes
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CR2E034 (12/95)
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TILE [C] DELETE E1TILE [ Cnange ] Addilion
hent: €2 NN
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s g sy vakantanky furished ano does nol qualify for the exer stated in Section 119.07(3)ik), Florida Statutes. | further
cerlfy that toe infarmation indicated on this annuad! repor of supplsmental annual report is tae and accurate and that my signature shak have the same legal effect as if made under
catts that | arr an officer or director of ther carpiar nor the receiver or trustes enipawered Lo execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 17 or Block 131 changed, or anan attachrignt wilh an addiess,

SIGNATURE: Pooshinr Ouxns Porker Owens  1-22.9¢ 813 988-0212

,,,,,, [Da e Prace v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
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