2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P02000030745

1. Entity Name
THE LOZON CORPORATION

Principal Place of Business  _

4423 102ND STREETWEST
BRADENTON, FL 34210 _

Mailing Address

4423 102ND STREET WEST
 BRADENTON, FL 34210

DO NOT WRITE IN THIS SPACE .

FILED
Apr 07,2005 08:00 AM
Secretary of State

R ENE MBI

01062005 No Chg-P CR2E034 (10/03)
. FEI Number Applied For
03-0411932 Not Applicable
5. Cenificate of Stats Desired 0 $8.75 additional

Fes Raquired

8. Name and Address of Current Registered Agent

LOZON, BERNARD J JR
4423 102ND STREET WEST
BRADENTON, FL 34210

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE. —_ —

Signature, typad of prinied name of reg stared agent and Wik if appicakie,

caquired when rai

THOTE: Rag:

ey

FILE NOW!! FEE IS $1350.00

After May 1, 2005 Fee will be $530.00 Trust Fune Cantribution.

9. Electlon Campaign Financing

$5.00

Added o Fees

May Be

10, OFFICERS AND DIRECTORS

D

LOZON, BERNARD J IR
4423 102ND STREET WEST
BRADENTON, FL. 34210

e

NAME

STHEET ADDRESS
cmy-str-ap

D

LOZON, SHERYL J
4423 102NP STREET WEST -
BRADENTON, FL. 34210

TITLE

NAME

STREET ADDRESS
CaY-51-ZP

THLE

NANE

STHEET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
LT-57-ZP

T

NAME

STRELT AGDRESS
CTY-5T-2P

TLE

NAME

STREET ABDRESS
CTY-51-2P

-~ INTHIS SPACE

Zaz002

4/ =Lr_§f Bg e 1n0.00

DO NOT WRITE

12. | hereby certi
indicatec on this report or supplementa

changed, or on an attach. adoress, wi other like &

SIGNATURE: _~7

owered.

that the information supptied with this filing foes not quéhg far lﬁé_ex_emptlun stated in Section 119.07(3)(i), Florida Statutes, | Turther certify that the information
report is true and accurale and that my signaiure shall have ihe same legal eflect as if made under oath, that | am an officer or director
of the corparation or Lha receiver or truslee empowered 10 execute this report as required by Chapter 697, Florida Stalutes; and thal my name eppears in Block 10 or Block 1t if

:ﬁan/ b os  GuiaisvGt

SIGNATURE AND TYPED OR FRINTRD NRME OF SIGNMNG OFFICER OR DIRECTOR

Date Daytirme Phooe #




