2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
g Apr 16, 2005 08:00 AM

DOCUMENT # P84000049132 N
1. Entty Name Secretary of State
OZAK CORPORATION
Principal Place of Busiﬁess = A ;aailing Address
342 COREY AVE o _ -342 COREY AVE
ST PETERSBURG BEACH FL 33705 ST PETERSBURG BEACH FL 33706
i A
Suite, Apt. #, ete. T T s, Aet ¥, e T 1st MOORE CR2ED34 (10/04)
City & State T T Ciyssume - a. FEI Numbar Applied For
) 59-3254146 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [ figfq[ﬁ?:g'““a'
6. _Namne and Address of Current Registerad Agent i 7 : 7. Name and Address of New Reagistered Agent
Nams
ggSO-I;EEéALEAIEN% 'é?—HSN Street Address (P.C. Box NuAmber is Not Acceptable)
ST PETERSBURG FL 33715
City FL Zip Code

8. The above named entity submits this statement for fve purpose of changing i'.hs'regis\ered office or registered agent, or both, in the Sﬁte éf Flerida, | am familiar with, and aoceﬁt

(KQC;TE Registarad AAgMI signeture raquied whan ainslatng) DATE
" ' E£150.¢ B
Aﬂef'LEy 10%6‘5 'fffv:,?"ﬂ:gg .00 8. Election Campaign Financing  $5.00 May 8e
' . Trust Fund Contribution, Added to F

Make Cheg Payable to Florida Department of Siate . ) = oress

. ST OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
W D ] Delete e Clchage [ Addition

RAME OSTERMEIER, JOHN NAME e

8 e i n ]

STREET ADDRESS | 5801 LELAND ST § STREET ADDRESS - jj.i.-,n«_!i—;ggla‘ ‘]QDE:"'JL a1

arv.st-ap | ST PETERSBURG FL 33715 - v s1-2p (416 05-20063-007 150,00

THLE D O Delete HILE [ change  [TJ Addition

NANE QSTERMEIER, CARLA L - NAME

STAEE ADDRESS | 5801 LELAND 57 8 a SIREET ADRRESS

CITy- §T-21p ST PETERSBURG FL 33718 o | ff aivsee ,

me [ Dalste e 7 Change 1] Addition

NANE NAME

STREET AQDRESS STREET ADDRFSS

CIry-St-21P 7 _ CiY-51-2P _

TE O Delete HILE [ Change ] Addition

NAME HAME

STRECT ADORESS STREET ADDRESS

CIY-$T.2IP _ LAY §1- 2P

it T Delete AITLE [ Change ] Addition

NANE HAME

STREEY ADDRESS STREET ADDRESS

CITY.§T-2IP o - ) Lily-S1-2IP _

T O3 petete i i change T3 Addition

NAME HAME

STREET ADDRESS STAEFT ADDAESS

CITy. §T-2IP CITY-571-2P

12. | hereby <:ea'ti3/7 that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation or the recaiver or rusteg empowered o executy this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment with an i
/
SIGNATURE: . | s
Uate _ 4 I Dayiene Phane #

/NGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIAECTOR

|




