L]
. - -2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025289 Apr 29, 2004 08:00 AM
1. Ently Nare Secretary of State
OASIS SUN RESORTS, INC.
Principal Place of Business Mailing Address
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, efc. Suite, Apt # stc MOORE CR2E034 (11/03)
City & State _ City & State T T 4L ret Number " | " |Appted For
58-3714906 | | Not Applict
Zp Country Zip Country 8. Certificate of Status Desred [ gg';g ﬁfgz"t'c’”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ng()oszozle\‘xlﬁk?ﬁlserEET Street Address (P.O. Box Number is Not_—Ac:epEE} T T
WINTER GARDEN FL 34787 — I

City - FL | 2ig Code

8. Tre above named entity submits this statement for the purpese of changmg |ts reglstered ofige or reglstered agent, or both in the State of Flonda. | am familiar wnh “and AccEn
the cbligations of registered agent.

SIGNATURE . o
Sgnalure 1yped ar prmiad name of registered agant and title if appiicabie [NOTE Roqistered Agent sigralure requred whan reizistaiing) DATE
1
. Aﬂ::lifa;‘?‘funz l!:'-'(EaeEu[rﬁ] tLSSS?jg o0 8. Election Campaign F.inanc:ng $5.00 May Bs
' - i Trust Fund Contnibution. Added 1o Fees

Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTCRS ] 1 _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MME P 3 velete e lChange [ P
NAME PIGOZZI, WILLIAM D NAME LN 4 fik 30
STREET ADDRESS | 130 SOUTH MAIN STREET STREET ADDRESS e IHA M -HI T ES-020 I50Lm
CITY-SY-ZIF WINTER GARDEN FL 34787 CITY-ST- 2P
TINLE D [ pelete TIILE E] Change [ ace™
NAME TISDELL, JASON NAME
STREEY ADORESS | 130 SOUTH MAIN STREET STREET ADDRESS
CiTY-ST-2F WINTER GARDEN FL 34787 CITY-S7- 24P
TME [ oelete TTLE O Crange O aw-
NAME, NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5T 2P CITy-§1-2IF
TILE [ oetete TINE [JChange [ Ass
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
L ] pelete THLE J Change  [J A2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP Ty -S7- 2P
TITLE O delete TITLE {73 Change
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P K\ CITY-ST- 21

12. | hereby certil% that the information Yupplied with thisXilng does not qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. i further certify that the lnformatlon
indicatad on this report of supplerneltal report is truefand accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direcic
af the carporaticn or the recever gr t e emnpowergd 10 execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an attachment wi ress, with/sll other like empowered.
f g
SIGNATURE: o2z fresila] ‘fl&‘;fmi USP- 8770 w2
NAME OF SIGNING GFFICER OR DIRECTOR [ r T Daylime Phane

SIGMATURE AND TYPED OR

[+]



