2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2005 8:00 am

DOCUMENT # P01000098896 . ot
Dol Secretary of State
OXYPROS. INC (03-17-2005 90015 018 ***150.00
Principal Place of Businass Mailing Address
2157 E. OCEAN BLVD. 2157 E. OCEAN BLVYD.
STUART Fl.ﬂ_ago- . - . STUART FL}ADBO‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1143124 Not Applicable
Zp Country 21?3 I-i, q q b County 5. Certificate of Status Desired O ?g';z‘ﬁ?:émmi
6. Name and Address of Current Registered Agent 7. Name anc Address of New Ragisterad Agant
Name
%Egsgvcvo%‘égmgs-rsEET Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agént.
SIGNATURE d a7l ﬂd;/ > /505 .

Svmluwwgm:w‘%gmlaroaw utle # apphcable. {NOTE: Rogisleted Agenl signalule requiied when seinsiating) ) DATE

FILENOWIFEE 1675150.00

9. Election Campaign Financing $5.00 May Be

ottt 2t TrustFund Contribution. [ Added to Fees
10. + <QOFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [} changa ] Addition
NAME WESTCOTT, JAMES R NAME
STREET ADDRESS | 719 SW BITTERN ST. STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-7P
TITLE O petete TILE [ change [ Addition
NAME NAME '
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-Si- 2P
TITLE 7 Detete TIILE ;s [Ochange [ Addition
NANE o : NAME '
SEREET ADDRESS " | SiReET ADDRESS ) T T
CITY-ST-21P CITY-51-7P
TILE 7 Delete TITLE : [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TITLE 7 Delete TITLE [Jchanga  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP
FITLE O Delete TE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-Zip CITY-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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other |j W
SIGNATURE: % 2 A

SIGNATURE ANDTYPE FINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Baytima Phone o
e




