2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24, 2005 08:00 AM

DOCUMENT # P02000091797 Secretary of State

1. Enhity Name

OZONA ENGINEERING, INC.

g T
Principat Place of Business__ Mailing Address

439ACAISEWAYBLYD 439A CAUSEWAY BLVD
DUNEDIN, FL 34698 — - DUNEDIN, FL 34698

|

e W 111111 T

02212005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  —

02-0644651 o Not Applicable
. . $8.75 additional
5. Certificate of Status Desired m/ Pee Roqurred

6. Narne and Address of Cwrent Registered Agent

S

BOUCHER, GARY DO NOT WR‘TE

5ISLAND PARK PLACE

BUNEDIN, FL 34688 T [~ " INTHIS SPACE

8, The above named ent_i;f_su?{hi_rs this statément for the purpose of changing fts registsred office ar registered agent, or both. in the State of Flarida | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE S—— : o oun — —

Sigrature. lypéd t printed name of registered agent afd %W if applicatle (NOTE Registered Agent signature regquired when telnslating]” - DATF

Fi Il FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After Jffyﬁ?uzvéosrp,ilwif] be $550.00 Trust Fund Contribution. B Added o Faes
10. . OFAGCERS AND DIRECTORS ] e
TINLE Pl I I -
NAME BOUCHER, GARY A U 0y 0
LEL AR . ) Kina F ) L‘l

STRECT ADDRESS | 5 [SLAND PARK AVE PLACE #207 ’ N :'4 :D;:‘}?E:%Egéiﬂlq e
orv-stap | DUNEDIN, FL 34638 N LU 2 158,75
TiLE v . o - =
NAME FERRARA, ANTHONY

STREETADDRESS | 455 ALT US 19 APT 125
CITy-§7-2IP PALM HMARBOR, FL 34683

e SO
NAME BOUCHER, RENA A

5 SLAND PARK PLACE #307
i::fiﬂ?:ﬁss DUNEDIN, FL 34898 ) Do NOT WR ITE

e | T IN THIS SPACE

NAME
STRELT ADDRESS
GITy-ST-ZIP

TITLE

NAME

STREET ADERESS
CIry-87.21P

L

NAME

STAEET ADDRESS
CITY-ST.ZIP

12. | hereby certfy that the information supplied wilh this filing does not gualify for the exemption stated in Section 149.07(3)3). Florida Staiutes [ further cerlify that the infarmation
mdicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corparation or the receiver or rustee empowered i eyeQute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 6r Block 11 if
changed, or on an attachmgrt with an address. with all of e empowered

SIGNATURE: o L% Gare, A. Bauchag f)rccs ;/a/a%” (7277 7333/

5 &R PRINTED NAME OF SIGRING DFFICER OR NEEETOR ate Dayiime Prone ¥

.




