‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 23,2005 08:00 AM

DOCUMENT # P02000100867 Secretary of State

1. Entity Name L= S
OXYSOURCE, INC,

Principal Place of Business _ - Mé\illng Addre;; - .
516 BIRDSON COURT 7 77 7516 BIRDSON COURT .
LONGWOOD, FL 32779 . LONGWOOD, FL 32778 | -

ARG AT

07282005 Neo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e I

22-3873827 Mot Applicable
5. Certficate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of ﬁr’r‘éﬁt‘ﬂeg[s’te?ecTigent B

GARCIA, MARIO A ESQ. . S A Do NOT WRITE

ONE SOUTH ORANGE AVE.

SRLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE M

Signature, typad of peinted name of reglstered agent and title f appiicable (NOTE_Registered Agent sigrature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 %. Electlon Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10, DFFICERG AND DIRECTORS .. .|
TITLE PD - o S S
NAME BERG, H. WILLIAM JR . o N R . .
STREET ADDRESS | 516 BIRDSON COURT o o U0000nETRISS
oTv-st2p | LONGWOOD, FL 32779 S {5+ 235~ SU f3 ‘114 155,75
Tn'LE VSTD - . .. - T T T o= R - - _ _ - o ————
NAME BERG, KAREN

STREET ADDRZSS | 516 BIRDSON COURT
CIY-5T-21F LONGWOQOD, FL 32779

TITLE
NAME

Pl - DO NOT WRITE

| B - IN THIS SPACE

NAME
STREET ADRRESS -
CITy-§7-21

TITLE

NAME

STREET ADDRESS
CITY - §T-ZiP

TILE
NAME
STAEET ADDRESS

CTY-ST- 2P

12. | hereby certily that the | information supplied with this filing does not quamy far the axemption stated In Section 118.07 3)(1) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trusiee emp_nwered 1o execute this report as required b g Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adcdress, with all other like empowered. —~ _ .

SIGNATURE:

T G OFFIGER OR DIREGTOR Cale Daytima Phona #

—_ e i R P L ey oY T SR pry



