| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000006681 ecretary of State
04-18-2005 90554 004 ***150.00

1. Entity Name

OZONA MANAGEMENT CORPORATION

Principa! Place of Business Mailing Address
305 ORANGE ST PO BOX 6688
OZONA, FL 34660 OZONA, FL 34660

D VA ERMDEIN

04152008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py PRI

62-1812598 Not Applicable
S 5. Cenificate of Status Desied ~ []  98+7 D Additional

Fee Required

6. Name and Address of Current Registered Agent - - - -

s DRANGEGT | COERT DO NOT WRITE
OZONA, FL 34660 IN THIS SPACE

8. The above named entity submits this statement tar the purpose of changing its registered oftice or regisiered agent, or beth, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratore, lyped or prowd nare Cf reg Aserdd agenl aad 110 1 ADPICADE. NOTE! Reg.sored AQCNE 8:931ua 10080 whilh tanshing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS |
TME ST
NAME DONOVAN, BETSY GILBERT

STREET ADDRESS | 305 ORANGE ST.
ciry- sT. 2P OZONA, FL 34660

TLE P

NAME FLOWERS, LAUREL

STREET ADDRESS | 125 HARBOR DR,

CITY. ST- 3P PALM HARBOR, FL 34683

vt B T T © T DO 'NOT WRITE e

_r IN THIS SPACE

KAME
STREET ADDRESS
CITY-S1-218

TME

NAME

STREET ADDRESS
eny-sT- 20

TIE

KAME

SIREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the infermation supplied with this tiling does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. { turther cestity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with ajl other iike empowered.
SIGNATURE: (756(,’2121 j&dz/d‘ Aﬂmm 505 TIHT-YIT

SIGNATURE AND JIPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono &




