FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90026 005 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000049264

1. Entity Name

OZONA AQUATICS, INC.

Principal Piace of Business

P.O. BOX 801
DUNEDIN FL 34697

Mailing Address

P.O, BOX 81
DUNEDIN FL 34697

I

Il

04023374

R

KEILMAN, RAMON E
1759 LEO LANE SOUTH
CLEARWATER FL 33755

2. Principal Plgce of Business 3. Mailing Address
2%00 [day-spore. f Jved
Suite, Apt. #, et Suite, Apl. #, ete MOORE CR2E034 (11/03)
City & State, City & Stale 4. FEI Number Applied For
Don 71 59-3317916 Not Appiicable
e Country 4P Country 5. Cenificate of Status Desired a $8'75 Additional
F: l/ g "/ﬁ Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enity submits this statement for the purpose of changing iis registerec office or registered agent,-or boih, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille if apphcabdle.

{NOTE. Registered Agenl sigratura required when reinstating)

DATE

P

‘ILE NOW‘E‘ FEE IS $150 00
—Aher May 1, 2004 Fae will be: $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Be
Added to Fees

ake Check Payable to' Flonda Depanmem of Sta:e

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIEE PTD {1 Detete THILE Clchange  [J Addition

NAME KEILMAN, RAMON E NAME

STREET ADDRESS | 1759 LEQ LANE SOQUTH STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33755 CITY-57- 2P

me sSD 3 pelete TE [OJchange {1 Addition

NAME KEILMAN, KENNETH L NAME

STREET ADDRESS | 1419 ARIES LANE, #3 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 33755 CITY-ST-ZIP

TiILE O petete TLE [Jchange [ Addition
TNAME - T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIrY-57-2

THLE 3 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

me [ petete THLE [Ty Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TME [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-5T-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further 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 oath; that | am an officer or director
of the corparation or the receiver or trusles empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke

SIGNATURE:

3a4-0Y N2-136-%20/

Date Daviime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




