2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2004 8:00 am

Secretary of State

DOCUMENT # P02000099586

1. Entty Nome 01-30-2004 90085 003 ***150.00

OXFORD BTM, INC.

Principal Piace of Business Mailing Address

1899 PORTER LAKE DRIVE 1899 PORTER LAKE DRIVE

#104 #104

SARASOTA, FL 34240 SARASOTA, FL 34240

» PR s NIRRT
Suile, Apt. #, elc. Suila, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State Clty & Stale 4. FEI Mumber Applied For

52-2384341 Not Applicable
Zip Countiy Zip Country 5. Geriiicate of Status Desired 0 geﬁegi l.;\(rj;jt;tiunal
~ = B: Name and Address.of Current Registered Agent. . — e ~7.-Name and Address of New Registered Agent " . Z_

Name

FLAHERTY, MARK T
1834 MAIN STREET ‘ Sireet Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34236

Zip Code

City FL.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shynalure, typed of primed name of ragssteras ageat and tite il apploabla. (NOTE: Rogistpracd Agent signature teduired when winstiting) OaTE
‘FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be .
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Adtiticn
HAME MORSE, BETH ANN HAME
STREETADEAESS | 1899 PORTER LAKE DRIVE #104 STREET ADDRESS
CTY-ST-ZIP SARASOTA, FL 34240 CITY-ST-2IF
TTLE DF ] Belete " e O Change  [] Addition
NAME MURPHY, TERRENCE J HAME
STREET ADDRESS | 1899 PORT LAKE DR #104 STREET ADDHESS
CTY-ST- P SARASOTA, FL 34240 GITY-ST-2IP
CImETT T P DSTES — - [0 pelete THLE - . - [ Crange  [] Auditicn
HAME MURPHY, MEGAN M NAME
STREET ADDRESS | 1899 PORT LAKE DR #104 STREET ADDHESS
cy-57-21P SARASOTA, FL 34240 CITY-§T- 21
TITLE O petet TLE [ Changs ] Addilicn
HAME HAME
STREET ADDRESS STREET ADDRESS
ouy-ST- 2P CIY-§1-2IP
TIME : - 1 pelete e D Change [ Addition
HAME- o . HavE -
STREET ADGRESS Lo ] STREET ADDRESS
oTY-STPE, | er T . : * ‘ LTY-ST-ZP .
TINE o . . O paste m Ruitd . [ cChange [ Additicn
HAME . ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify lor the exernption 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 rmy signalure shall have the same legal effect as il made under oath: that | am an officer or director
nf the carporation or the recelver or trusjee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changad, or on an allachrrzuw it all other ke empowered.

Terrence J. Murphy 01/27/2004 941-379-8775

NTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Dayime Phons #

SIGNATURE: A

SKGNATURE Ay TYPED O
¥




