2004 FOR PROFIT CORPORATION oo FILED

ANNUAL REPORT 7_ Feb 23, 2004 08:00 AM

DOCUMENT # P94000049132 Secretary of State
1. Entity Name

OZAK CORPORATION

Principal Place of Business Mailing Address

342 COREY AVE 342 COREY AVE

ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706

L R

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR eI

59-3254146 Not Applicable

. Certificate of | $8.75 Additional
5. Certificats of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

oo L AND S e | DO NOT WRITE
ST PETERSBURG, FL 33715 |N THIS SPACE

8. The above named enlty 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
the obligations of registered agant. R

SIGNATURE

Spnature, tyoed or pnrted name of registered sgent and utle if appheable {NOTE Pagistered Agent signaluia requred whed reinstating) =~ 77 DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIFECTORS I - ~
e ) . YQ%JQEIHUBEUESl . -
e OSTERMEIER, JOHN . ) 02/23/04-30047-010 150,00

STREET ADDAESS ; 5901 LELAND ST S
Iy -ST- 2P ST PETERSBURG, FL 33715

TITLE D

NAME OSTERMEIER, CARLA L
STREET ADDRESS | 5901 LELAND ST S

CITY-51- 2P ST PETERSBURG, FL 33715

TILE
MAME

arsian DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CimY-S1-71P

TITE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. { hereby cartify that the information suppliad with this filing does not qualify for the examption stated in Section 118.07(3)), Flarida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and accurate and that my signature shall hava the sama legal effiect as if made under oath; that | am an officar or director
of the corparation or the recelver or trustee empowered 0 execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an altachmeant with an addrgss, with gt i fegad.

SIGNATURE: / cal Joun OsTERME IER %fy&y

;;nﬁnmlyhu TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Prone #

V4



