2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000100598

1. Entity Name

OXEBRIDGE QUALITY RESOURCES, INC.

Principal Place of Business

10256 W. LAKE HAMILTON DR.
WINTER HAVEN FL 33881

Mailing Address

1025 W. LAKE HAMILTON DR.
WINTER HAVEN FL 33881

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 004 ***150.00

34033097

| JUAREE

Suita, Apt. #, etc. Suite, Apt, # elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-1158207 Not Applicable
Zz i Count it
B Country zp untry 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= < = m— s woot . - - . Name

TURNER, MARK G
255 MAGNOLIA AVE., SW
WINTER HAVEN FL 33880

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of registered agent and title f applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ petete TLE ] Change [ Agdition
NAME HICKS, SUSAN J NAME
STREET ADDRESS | 10256 W. LAKE HAMILTON DR. STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33881 CiTY-ST-2ip
TITLE D 1 Delete TITLE [ Crange [ Addilion
NAME PARIS, CHRISTOPHER M NAME
STREET ADDRESS | 1025 W. LAKE HAMILTON DR. STREET ADDRESS
CITY-ST-2ZIP WINTER HAVEN FL 33881 CITY-ST-ZIP
TILE 7 Delete TITLE [J Change  [7] Addition
NAME ™ T—] Tt e - - TR e RAME -~ -~ ™™ o e i TETTT e T T T s e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 peiete l TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$7-2p
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE 3 celete TMTLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP CITY-51-2P

12. | hereby certily that the information

of the corporation or the receiver of trystee e
changed, or on an attachment withf ad add

SIGNATURE:

ith gl other

| he plied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemgntal 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
reghto exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 #
Ke empowered.

¢ JuSon :i‘LkS

SIGNATOAE AND TVPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRECTOR

fafoy 8u3-585-5877

Dawitme Phone #



