FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90021 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099586

1. Entity Name
OXFORD BTM, INC.

Principal Place of Business Mailing Address

1899 PORTER LAKE DRIVE 1899 PORTER LAKE DRIVE
#104 #104
SARASOTA, FL 34240 SARASOTA, FL 34240

guulovii

— (OO O

) \ _ , 01032005  No Chg-P CR2ED34 (10/03)
e PO NOT WRITE IN THIS SPACE . ivenoms — AppisaFr
o : T 52-2384341 Not Applicabla
5. Certificate of Status Desired O gg‘g:f:;“"“a'

6. Name and Address of Current Reglstered Agent

FLAHERTY, MARK T
1834 MAIN STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent.

SIGNATURE

Signature, Iym‘dor printed name of registeced agent and title if applkcable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I ] e . ) ’
i ~To- : iDL Sl B T S e e
NANE MORSE, BETH ANN
STREET ADDAESS | 1899 PORTER LAKE DRIVE #104
CITY-5T-2P SARASOTA, FL 34240
TILE op
NAME MURPHY, TERRENCE J e
STREET ADDRESS | 1899 PORT LAKE DR #104 e C Fan
CITY-§T-ZP SARASOTA FL 34240
me DsT . )
NAME ~ MURPHY, MEGAN M
SSREET ADDAESS | 1899 PORT LAKE DR #104
CITY-ST-21P SARASOTA, FL 34240 DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS T
CITY-ST- 2P )

TME
NAME
STREET ADDRESS .
ONY-ST- 0P | o e . . NS

P T i, A gt e oy R e Ty T Dt

TILE

NAME

STREEY ADDRESS
Cify-§t-np

12. | hereby cartify 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 supplemantal report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustea empowerad 10 axecute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Black 10 or Block 11 i

changed, or an an attachment g‘tu@drass. with all other like empowerad.
SIGNATURE:

SIGNATURE AND TYPES GR PRINTED I7bl= BIGNING OFFCER OR DIRECTOR
4

941-379-815”

Daytima Phona &

gmmq Zeos

o~ ate s . . t



