. '2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P00000025289

1. Entity Name

OASIS SUN RESORTS, INC.

ecretary of State

04-29-2005 90239 028 ***150.00

Principal Place of Business Mailing Address

130 SOUTH MAIN STREET 130 SOUTH MAIN STREET

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

2. Principal Place of Business 3. Mailing Address 1 Q G “ 87 7 3
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3714906 Not Applicable

dip Country Zp Country 5. Certificate of Status Desired O ?i'gi 2?:';“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

PIZOZZI, WILLAMD \
130 SOUTH MAIN STREET TR y, efled

WINTER GARDEN, FL 34787 .
v or%

Name “')‘
1

P>y 3 1] (E)c'll.'qm Z).

Street Addresg{P.O. Box Fumber is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am famitiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and litia if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TN [Jchange [ Addition
NAME PIGOZZI, WILLIAM D NAME
STREET ADDRESS | 130 SOUTH MAIN STREET STREET ADDRESS
CHTY-S7-2IP WINTER GARDEN, FL 34787 / CITY-ST-2IP
TLE D Bkt TiLE Ol Change [ Addition
NAME TISDELL, JASON NAME
STREET ADDRESS | 130 SOUTH MAIN STREET STAEET ADDRESS
CY-ST-2IP WINTER GARDEN, FL 34787 CITY-51-2IP
TITLE O Dealete TINLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-71P
TITLE O belete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITy-5T-2IP CITY-51-2IP
TITLE B pelete TMLE CJonange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2iP CITY-51-71P
TTLE E71 Delete TITLE F]Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

D

SIG NATUR E : SIGNATURE : D TYPED OR PHINTEDQQ%NING QFFIC

* '

R DIRECT

12. | hereby certify that the informétion suppfie with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental repdrt is true 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 corporation ar the er or trustee gmpowered toe execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt withean adgress, with all other like empowered.

ulpslos  4o7-87-1070120

Data Daytime Phone #




