2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P99000019180

1. Entity Name

OZ TRADING COMPANY

ecretary of State

04-21-2004 90103 013 ***150.00

Principal Place of Business .

6039 CYPRESS GARDENS BLVD #411
WINTER HAVEN, FL 33884

Mailing Address

WINTER HAVEN, FL 33884

6039 CYPRESS GARDENS BLVD #411

AU GG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, setc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3564532 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e e~ g g e . - —Mamo = -t

THOMPSON, YVONNE .
6039 CYPRESS GARDENS BLVD.
#4411 '
WINTER HAVEN, FL. 33884

;
&

Stree! Address (P.O. Box Number is Not Acceptable)

City Zip Code

*

FL

the obligations of registerad agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farviliar with, and accept

Signature, typed or printed name of fegistered agent and titie if appiicable. (NOTE: Registerad Agant signatute required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo,will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 [ Detete TILE [JChange [ Addition
NAME THOMPSON, YVONNE NAME
STREET ADDRESS | 10100 S LAKE RUBY DR STREET ADDRESS
CRY-ST-2IP WINTER HAVEN, FL 33884 CTY-ST-2P
TmE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
_TITLE — PRSP 1 1. ISP g Semeamw e o cepi oz ) Mhange oo U AddMen
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CrY-sT-2IP
TLE T Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CIY-ST-21P

12. i hereby certify that the information suppl@d with this filing does not quality for the
indicated on this report or supplemental réport is true
of the corporaticn or the receiver or trustee e
changed, or on an attachment with an address, wilh

SIGNATURE: /

er like empowersd.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red tofexscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

8322y 2305~

Il)llolme 77!"

mn?n SIGNING OFFICER OR (HRECTOR

mpsor) _Z2-H/43.0f

Daytime Phone




