2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # Hos728 Apr 14, 2005 08:00 AM
1. Entty Name | Secretary of State
OYSTERS, INC.
Principal Place of Businass 7 Mailing Addrass -
2180 AARON DR. 2180 AARON DR. .
SSEEN COVE SPRINGS FL 32043 SSHEEN COVE SPRINGS FL 32043

Suite, Apt #, etc. ) Suite, Apt. #, elc, 1st MOORE CR2E034 (1w04)

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

59-2664390 Not Annticat)
Zip Country ap County 5. Certificate of Status Desired a $8.75 additonal
Fae Required
6. Name and Addrese of Cumrent Hegistered Agent ] 7. Name and Address of New Registered Agent

Name

g’fg_ol-i\/;:ﬂg‘fl\l DR Street Address (P.O, Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City ) FL | Zip Code

8. The above named entity submits this statement for re purpose of Zhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ohligations of registered agent.

SIGNATURE : : _ ] -
Swgrature, lypod of prnted name of registered agent and tile if applicable {NOTE Reagrilered Agent signatwe roquirad whan rensiating) DATE
e
FILE NOW!! FEE IS $150.00 S 8. Election Campaign Financing  $5.00 May E-
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [J  Added to Feas
Make Check Payable te Florida Department of State
0. OFFICERS ANC DIRECTORS I KT ' EDDITIONGS CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PTD T Detete e (] Changs [ mstii
RAME GALLEY, T.l HANE
STRECTAGDRESS [ 2180 AARON DR STREFT ADDRESS i ?ﬂgﬂﬁﬁgﬂ%iQB . -
orv.si-ze | GREEN COVE SPRGS. FL . 04/14/05-80033-015 158. 08
HILE V5D O petete hite [ Chiange [ v
NAME ATWQOD, JOHN W, q NAME
SIPEET ADNRESS | 4312 WINDTREE DRIVE 8. . SIRFFTADDRESS
CiY-S1- 2P JACKSONVILLE FL SUY ST
e ) C Ooeere fricE [ Change  [1Awe
NAME MAME
STRECT ADORESS ‘ STREET ADDRESS
CUTY-Si- 1P CUY-51- 26
niLe T T [ pefete niLe [ Change [ v
NAME ‘ HANE
STREET ADDRESS P SIREEY ADDRESS
CiTY- 5110 CIIY-Si- 1P
Thite . oo g e T (] ctange [ A
NAME L MAME
STREET ADDRESS ‘ STRELT ADDRESS
CIY - ST-TP ‘ CITY-5T- 4P
finLe O Oelete fiiLe " Clchange L) mii
NAME NANME
SIRFET ADDRESS STREET ADDRESS
Oy -ST- 0P j civstze

12. | hereby cerﬁz that the information supplied with this filng does not quakfy for tha exemplion stated In Section 1 18.07(3)(), Forida Statutes. 1 further cerlify that the informatian
indicated on this report or supplementai report is frue 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11

changed, or or ah anachment'wim an addrj?an other like empowered.
SIGNATURE: I J M alée., 2///5/0{ 0] Se>35F/

SIGNATURE mn/hPED QR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Davirma Phore #




