FILED
200 PO RNNUAL REPORT 1 0 Apr 30,2004 08:00 AM

DOCUMENT # P02000100867 Secretary of State

1. Enlity Name
OXYSOURCE, INC.

Pringipal Place of Busness Mailing Address e .
516 BIRDSON COURT 516 BIRDSON COURT Ll
LONGWOOD, FL 32779 LONGWOOD, FL 32779 v ChdeeE TR

I

4052004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
22-3873827 Not Applicable
. . $8.75 additional
5. Certificate of Status Cesired & Fee Required

6. Name and Address of Current Reglstered Agent

GARCIA, MARIO A ESQ.
ONE SOUTH ORANGE AVE.
SUITE 401

ORILANDO, FL 32801

8. The above named entity submits this staternent for the purpose of changing Hs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigraure. fyped or printed narne of registered agent and tdle if appiic zble (NOTE. Registered Agent signature taquired when reinslating} RATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Gontribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE FD
NAME BERG, H. WILLIAM JR
STREET ADDRESS | 516 BIRDSON COURT
Ciry-st-2p LONGWOOD, FL 32779
TLE VSTD
NAME BERG, KAREN
STREET ADDRESS | 516 BIRDSON COURT
CITY-51-2I7 LONGWOOD, FL 32779
TILE
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET AODRESS
GITY - 5T-2IF
TITLE
NAME
SIREET ADDRESS
CiTy-5T-2IP
TITLE
NAME
STREET ADDRESS
CIFY.ST-2IF

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian
mdicated on this 18pon of suppiemental report is true and accurale and that my signature shail have the sarme legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver £f trustee gmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with al dress, withwgll othertikg empowered.

SIGNATURE: ‘ if{%ﬁ'ﬂjqf W]~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?‘m—:n OR DIRECTOR Oaytwre Prone §




