2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hi1476

1. Entity Name

PETE'S OASIS, INC.

Principal Place of Business

17 AVENUE D
GEALACHICOLA Ft. 32320

Mailing Address

141 MELANIE LN
AEALACHICOLA FL 32320
U

2. Principal Place of Business

3. Mailing Adadress

FILED
Sgp 01, 2005 8:00 am
ecretary of State

(09-01-2005 90023 014 ***163.75

JyuUuUo4g837

GGG

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

2nd MOORE CRZEQ34 (5/05)

City & State City & State 4. FEI Number Applied For

59-2421536 Not Applicable

Zi C Zi Count i
P ouniry P ountry 5. Certificate of Status Desired { fi‘;il‘:?:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
HEVIER, JAN J -
41 COMMERCE STREET Street Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320

City F L Zip Code

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

SIGNATURE

Signature, typed o prntad name of regrsiered agenl and tdle d appiicable (NCTE Regstered Aganl signatule Jeqmied when runstaing) OATE

FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00

. DUE.BY September 7, 2005 late fee. By checking this box, the corporation certifieszy 8. Elecnon Campaign Financing $5.00 May e
N } - . _ ) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State did not receive pricr notice. Fee 1o file is $150.00.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD {1 Delete TiLE O change [ Accition
NAME THOMPSON, DONALD E JR NAME
STRECT ADORESS | 17 AVENUE D STREET ADDRESS
CiFY-ST-2ip APALACHICOLA FL CIiY-ST-ZIP
THLE 87D O oetete TILE Ol change [ Addition
MNAME THOMPSON, JUDITH A NAME
STREET ADDRESS |17 AVENUE D STREET ADDRESS
CY-ST-2IF APALACHICOLA FL CITY-ST-21P
LE [ Delste TITEE [ Change  [J Addition |
NAME N ) o ) EUNeME - T T - i
STREET ADORAESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE ] Detete DiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si-7IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST.2IF CITY-ST-7IP
TILE 3 Delete NILE [ Change  [J Aduition
NAME . NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP CIFY-ST-2P

12. ! hereby certify that the information 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like ampowsred.
sieNaTURE: _ Dongld £ Thompg, I §-30-05  §0-6S3-65643

EMATIEE AND TYPER AR PRINTER NAME AF Sicstie: REECED B MOE T D Mota o s rrma Dhus e b




