pret

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000044067

1. Entity Name

OZONA ONLINE'NETWORK, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90011 050 ***150.00

Frincipal Place of Business
28050 US 19 N.

Mailing Address
28050 US 19 N.

SUITE 507 v SUITE 507 -
CLEARWATER FL 33761 CLEARWATER FL 33761
us . us

2. Principat Place of Business 3. Mailing Address

I [l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Numper Applied For
59-3449717 Not Applicabie
. C y g
Zip ountry Zip Country 5. Certificate of Status Desired a $8.75 Addmor\al
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- — R Name

ANDERSON,
998-LALREHHANE

RALM-HARBORFES4683 Lol e \-\wm\ﬁ\
DB

RICHARD
151 Yovsm Wram Lk

TR rasn T oo e e s e e i T .

s e ST e VUSRS PR

Street Addresg {P.0. Box Numnber is Not Accepjable} -
S i&m;& W C.ores 6,\)\9 L

Col e Nonon

City

FL

Lalha,

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ofligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registered agent and titiz if applicable.

(NOTE: Registered Agent signature requirec when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : N Change  [] Addition
NAVE ANDERSON, RICHARD NAME ARRYL TCYN Q_mhn:\n\ .
STREET ADDRESS | 398 LAUREL LANE sreaooress | IS\ Routt WA :J“"‘ﬂ a
on-s-zP |PALM HARBOR FL 34683 CITY-5T-2P Coleen Hondon, 3 ALK
TTLE VPD [ peiete TINE [ change  [J Addition
NAME WILKINS, SUZANNE M NAME
STREET ADDRESS (4714 GRANDVIEW AVE. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-2IP
s ST T 7 peee”™ e e N =T e ehem e[ Change™ ¢ [ Addition
NAME e - RAME - ; -
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CTY-ST-2IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE 1 oelete me [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-21 CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 1 if

changed, or on an attachment with an address, with all other ke empowered.

Qx_\b\ ot TR -\ALY

SIGNATURE: Sangroms M i, Shousuowe. Wilking

Date * Daytune Phone #




