FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P25122 02-20-2004 90020 017 ***150.00

1. Entity Name

OWEN ENGINEERING & MANAGEMENT CONSULTANTS,

INCORPORATED

Principal Place of Business Mailing Address . . 94“18818

5353 WEST DARTMOUTH AVE., 5353 WEST DARTMOUTH AVE.,

STE 509 STE 509

DENVER, CO 80227 US DENVER, CO 80227 US

T v AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For

84-0893869 Not Applicable
Zip Couniry Zip Country 5. Centiicate of Status Desirad 0 ?igi S?:ci'ﬁonal
- B, -Name and Address of Current Regisiered Agent - - 7. Name and Address of New Registered Agent
Name
OWEN, WEBSTER J J
1240 FLYING BRIDGE LANE Street Address {P.0O. Box Number is Not Acceptable}

SUITE 200
OSPREY, FL 34229

City FI;[ Zip Code

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

SIGNATURE :
Signature. lyped of prinlad name of rogislerad ageni and htla il applicabla. {NOTE: Registered Agent signalure racuirsd when reinstatsigh DATE
. FILE NOW!! FEE IS $150.00 9. Fiaction Campalgn ﬁnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
.14, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC QOFFICERS AND DIRECTCRS iN'11
»
e PD [ pelets L {J Change [ Addition
NAME OWEN, WEBSTER J JR NAME
STREET ADDRESS | 5353 W, DARTMOUTH AVE. STREET ADDRESS
Cify-St-2p DENVER, CC CHY-Si-7IP
TITLE ST [J Delete TTLE . O change [ Addition
NAME OWEN, WEBSTER J., JR. NAME
SIAEET AODRESS | 3377 COACH LN, S-K STREET ADERESS
CITY-S1-Zip CAMERON PARK, CA CiTY-$1-21P
TILE O pelete TITLE [ Change [ Addition
. NAME - - « I nAME . - -t -
STREET AUDRESS STREET ADDRESS
CiTy-$1-2IP CITY-5T-2P
WILE {1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete ME [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
GITY-8T-Zip - CiTY-S1-211
ILE ’ [ petete TILE . O Change [ Addition
NAME ' . B
STREET ADDRESS STREET ADDRESS
CIfy-ST-ZP- - . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemem | report is frue and accygate apd that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the rece ste wered 1o exefUta this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachm, ke gmpowered.
é//?ﬁ'ff 530-677-5286

SIGNATURE AND TYPED OR Pyl’fED NAME OF SIGNINGZ#FICER OR DIRECTOR Date Dayhma Phone

SIGNATURE:

—



