FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

"ANNUAL REPORT
DOCUMENT # 650004 Secretary of State
01-31-2005 90052 004 ***150.00

1. Entity Name

SANTA FE OASIS, INC.

Principal Place of Business Mailing Addrass
4127 NW 27TH LN. PO BOX 357845
SUITE A GAINESVILLE, FL 32635

GAINESVIELE, FL 32606

I

Suite, Apt. #, etc. Suite, Apl. #, etc. 01132005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1973984 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';’esqgg“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent
Name
LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, Ivped or prnted name of regrstered agent and Litke 1If applicaizie. (NOTE: Aegrsterad Agent signaturs requrred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PSD L1 Detete TITLE £ Change  [] Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-S1-2I GAINESVILLE, FL 32606 CITY-51-2P
TME ASV O Detete TITLE [ Change  [] Additior
NAME LEE, CARIDAD NAME
STREETADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CIvy-S1-21P GAINESVILLE, FL 32606 CITY-$T-2P
e AS O petete me Swa Davies \X Change [ Addition
NAME DAVIES, LISA & NAME LI N A T™ how -&\-
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS '
omv-§7.2F | GAINESVILLE, FL 32606 CITY-57-2P QMAJ\HM éox 39“!00“3
TME 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2P
TITLE J Detete VITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cIry-S1-2°P CITY-SF-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated-in Section 118.07(3)(%). Florida Statutes. | further cartity that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cgz,w. ~Noer Deonwnts &.Leo J52-334-1914%

SIGNATURE AND TYPED ON PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Daie Deynme Phons #




