2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000123329

1. Entity Name

LAND OF OZ RANCH, INC,

Principal Place of Business

13215 87TH STREET NORTH
WEST PALM BEACH FL 33412

Mailing Address

13215 87TH STREET NORTH
WEST PALM BEACH FL 33412

2. Principal Place of Business

3. Mailing Address

)

uite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90092 030 ***150.00

280L14aL

I A

LI

MICHELE, OZMENT
13215 87TH STREET NORTH
WEST PALM BEACH, FL 33412

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 13-4221725 Mot Applicable
- > —
2 Country " Country 5. Certificate of Staws Desiee [ 9873 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurnber ts Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or pnnted name of registered agent and litle 1If apphcahle.

(NOTE. Ragrslersa Agent sigrature required when reinstaning) DATE

3 Make Check Payable to Florlda Depanmem of Siaté

+FILE NOW!!! FEE IS $150 o0 .
. Aﬂer May 1,-2004. Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [0 pelete TILE 1 Change [ Addition

NAME MICHELE, QZMENT NAME

STREET ADDRESS {13215 87TH STREET NORTH STREET ADDRESS

CITY-ST-2P WES PALM BEACH FL 33412 CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 3 cetete TILE [J Change [ Addition
THNAME o - - NAME B . —————— e - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 CIY-ST-ZIP

TILE O pesele TIMLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CiTY-ST-ZIP .

THLE 7 pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CHTY-ST-20P

TINLE [J pelete TITLE [T Ghange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S§1-2IP CIy-S7-2IP

indicated on this repor ar supplementai r
of the corporation or the receiver oggrust

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
5 i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
redHd execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 ft

Db # P

{’/Zs‘;ﬁ¢

Daytme Phone #




