2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000002448

1. Entity Name

OASIS ASSOCIATES INTERNATIONAL, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90236 007 ***158.75

Frincipal Place of Business

10151 DEERWOOD PK BLVD BLDG 200 5250
JACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, FL 32256

10151 DEERWQOD PK BLVD BLDG 200 5250 -

. L N

L TR

02232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
55-081355%9 Not Applicable

5. Certificate of Status Desired

@f $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent =

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

8_2- The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

', the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title § applicable.

(NCTE: Registerad Agenl signature regusred whan reinsiaung) DATE

9. Election Campaign Financing

L . \.‘c)
s < FILE NOW! EE IS - Trust F n
F Wil F $150.00 rust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

LE PD

NAME BALLEW, PATTI

STREET ADDRESS | 10151 DEERWQOD PARK BLVD BUILDING 200 $250
CITY-$1-7I° JACKSONVILLE, FL 32256

TNE STD

NAME ROOT, MALCOLM

STREET ADDRESS { 10151 DEERWOOD PARK BLVD BUILDING 200 5250
CITY-§1-2IP JACKSONVILLE, FL. 32256

TLE

NAME

STHEET ADDRESS
Cry-57-21P

TIHLE

NAME

STREET ADDRESS
CITY-S1-21P

TIE

NAME

STREET ADORESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

- DO NOT WRITE -
. INTHIS SPACE

12. | hereby certity that the information supplied with this tillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corparation or the r

changed. or on an attac n! with an address, with all other like ezpowered.

SIGNATURE: YAl N/ Aa 0o s 2 allen)

7 sicNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[?MJ [/ ~/2/0

Daytime Phone #

2/a5/0s”
7/ 7 Date




