2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000006681

1. Entity Name

OZONA MANAGEMENT CORPORATION

Principal Place of Business

305 ORANGE ST
OZONA, FL. 34660

Mailing Acdress

PO BOX 6688

OZONA, FLL 34660

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90001 032 ***150.00

MITUGVIUU IS

j i 11 ihil
- 1
Lk ik | I

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1812598 Not Applicable
e Country Zp Counlry 5. Certificate of Siaus Desired d ??a?lasq lﬁdredd'rtional
6. Name and Addrass of Gurrent Registersd Agent 7. Name and Add of New Reglstersd Agent
Pa— — S ———————— — TR =
GILBERT, BETSY DONQVAN, BETSY GILBERT
305 ORANGE ST Street Address (P.0Q. Box Number is Not Acceplable)
OZONA, FL 34660 305 ORANGE STREET
&S
City Zip Code
PALM HARBOR FL | $¢83

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. 1 am familiar with, and accept

the obligations of registered agent.

:
!

SIGNATURE

BETET™ ERT DONUTER"

NUTE: Reglstered Agert signaturs required whan reinsiating)

3/31/6y

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TiLE 8T 1 Detete THLE aT Kl Gtange [ Addition
e GILBERT, BETSY N DONOVAN, BETSY GILBERT
STREET ADDAESS | 305 ORANGE ST. STREET ADDRESS 305 ORANGE STREET
oy 51-2¢ OZONA, FL. 34660 ciry-ST-2p PALM HARBOR, FI, 34683
TmE P [ pelete e P fchange [ Addition
NAME FLOWERS, LAUREL NAME
STREET ADDRESS { 121 HARBOR DRIVE STREET ADORESS E%gwgggéO%Agg%%E
OTY-ST-2P | OZONA, FL. 34880 CIFY-ST-2P PALM HARBOR, FL 34683
TIE 7 belete TILE [ change ] Addition
NAME NAME
_STAEET ADDRESS | e o vvmm w —i—__ [ sTREET ADDRESS . R . . - . -
CiTY-§1-71P CITy-St-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete MLE Dl charge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-IP CY-5T-2P
e 3 velete TME [ Change  [] Adeition
NAME NAME
STREET ADDRESS - STREET ADDHESS | A ..
CIY-ST- 2P Y- §T-28

12, | hefeby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path: that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachggent with an address, with alf other like empowered.

SIGNATURE: ot

pALg -

312 1loy

OR DIRECTOR

TYPED NAME
LA R R D e e T IR I h

03731704 72779841109




