FILED
2005 FOR PROFIT CORPORATIOI\‘I‘ | - " Apr 11,2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # P02000027291 Secretary of State
1. Entty Name -
OXFORD HCOUSE & FUSION FINE CRAFTS, ING. )
Principal Place of Eusiness_- T Ma;Ii‘rTgJﬁ-\éd-r‘éss
118E ORANGESTREET- © ~ ~ 7118 . ORANGE STREET
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 346898 US
e SR AT
Suite, Apt. #, etc. - Suite, Apt. ¥. atc. . 01192005 Chg-P CR2E034 {10/03)
City & State | Ciyaswme ] - 3. FEI Numper [ TAopied For
o 01-0635062 ! Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired [ gg'gi Iﬁfe%m"”a’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registarsd Agent
Name
JONES, JANET S
1636 SEABREEZE DRIVE Street Address (P.0. Box Mumber is Nat Acceptable)
TARPON SPRINGS, FL 34689 ot
City FL l Zip Code

8. The above namad entity submits this statement for the purposé of changing its regisiered office or regfstered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE o _ _
S:gnawre, Ypad or pricled rahe of ref) sierad agemt and titfo if appficable. {NOTE. Raglstored Agont signaiure requirad wher remslating) DATE
FILE NOW!! FEE IS $150.0D 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Addedto Fess
10,  OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e P [ Delele HilLE 7 Ghange [ Additian
NAME JONES, JANET 8 T ' NAME ~ .
STRELS Aooress | 1636 SEABREEZE DRIVE SIRELT ADDRESS 14/ %}?E}gg%gfgg?mg 5
omv-§-2°0 | TARPON SPRINGS, FL 34888 ] Sm-swae re 22 130,00
TIME \ [ Delete e [J Change [ Addition
NAME DALLMAN, JOHN J NAME
STREET ADDASSS | 1636 SEABREEZE DRIVE STREET ABDAESS
erv-sT-2P | TARPON SPRINGS, FL 34889 omy-sT-ap
TITLE 7 pelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP Y- §T-2p
TIME [T Detete THLE [ Change [} Addition
NAME NAVE
STREET ADDRESS SIREE! ADDRESS
GITY-57-2P CITY-ST-2P
TITeE 1 Delete Tt {7 Changz [ Addition
NAMD MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S CTY-8T- 2P
e [ Detete HLE ) Change [ nddition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N : \‘\ CITY-§T-2p

led with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
is frue and acourate and that my signature shall have the same legal effect as «f made under cath, that | am an officer or director

wered to execute this repen as required by Chapter GDI..ELQrid\aSlatules; and that my name appears in Bjock 10 or Block 11 if

all other like empowared,
a¥4-03-0F T 1BF-0i2)

Ogyima Phons 4

12. | hereby certif
indicaled on thi
of the corporatio\pr thegceiver or
changed, or on angtiachMent with an

SIGNATURE:

sram‘ruhiAND TYPED OR thﬁu MANE OF SIGNING QFFICER CR DIRECTOR

\ A



