FILED

2004 FOR PROFIT CORPORATION Feb 20. 2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # P93000001926 Secretary of State
1. Entity Name 02-20-2004 90015 014 ***150.00
0OZ GROUP, INC.
Principal Place of Business Mailing Address
9129 SW 93RD CIRCLW 9129 SW 93RD CIRCLW J3U109900
QCALA, FL 34481 OCALA, FL 34481
TS v RN

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 02182004 Chg-P CROE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0387355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg“':?ggm"a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
R Name '

STRUB;ROBERTD —~ — TroTimmme v e e e T S B e ¢ R o T s e o S
9129 SW 93 CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34481

City FL I Zip Code

8. The abovg named entity submits 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
ihe obligations of registered agent.

-— —-,-‘A"’;’;M_zm :

e’ AN | A S, o —
: Regisierec Agent signature requwed when reinslaling)

SIGNATUR

Signature, typad or printed name ul'reglslered agerl and litle it applicable.

FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B

After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, [ Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange 3 Addition
NAME STRUB, ROBERT D NAME ’
STREETADDRESS | 9129 SW 83RD CIR STREET ADDRESS
CITy-57-2IP OCALA, FL. 34481 . ciy-st-ze
TWILE ST O Detete I e [ Change [ Addition
NAME STRUB, MARGARET J NAME
STREET ADDRESS | 9129 SW 93RD CIR STREET ADDRESS
CITY-ST-21P QCALA, FL 34481 CITY-5T-21P
TILE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP
TLE 1 Delete TITLE - © Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CITY-ST-2IP
TITLE {1 Delete ME . O change [ Addition
NAME . ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-21P CITY-S7-21P
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' .
CITY-st-21P CITY-ST-2IP . ,

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ‘Section 119, Q7(3)i). Florida Statutes. | further certlfy that the |nformauon
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or gdirector
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 it

changed, cr on an attach t with an address, with all ather liks a ‘52
>t -
Fester D 5’77205 /9t 77!

SIGNATU‘RE: ' OR MRECTOR Daytime Phone # é_

SIGNATURE AND




