FILED

Aug 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
T ANNUAL REPORT Secretary of State

08-05-2004 90008 015 ***150.00
DOCUMENT # P03000009292
1. Entity Name o
OXIDATIVE STRESS ASSQCIATES, INC.
P DL ’ <o
Principal Place of Business Mailing Address ) . )
10507 NW61STTERRACE: ~~ " 10507 NW 61ST TERRACE !
ALACHUA, FL 32615 ALACHUA, FL 32615
R v A ARl
Suite, Apt, #, alc. - Suite, Apt. #, etc. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. ~ 03.- 0553 Net Applicable
Zip l Country Zie Country 5. Certificate of Status Desired O $8'75 ﬁfddiliunai
] . K Fee Required
6. Name and Address of Current Registered Agent.- .. ' ) 7. Name and Address of New Registered Agent

Name

ARMSTRONG, DONALD

10507 NW 61ST TERRACE Street Address (P.O. Box Number is Not Acceptabie)

ALACHUA, FLL 32615

City ' FL 1 Zip Code

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

SIGNATURE -
Signature, lyped of printed narme of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Added1oFees corporation did not receive the prior notice.
10. . N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1®n . O Delete TILE [Jchange [ Addition
HAME dormatvy  FolmerToon )G NAME :
sTReeT AnpReSS | jo& 07 N b(sCTate : STREET ADDRESS
ov-s70 | RiRpeMuA, o 226 K CITY-F-2IP
T
TLE 3 delate THLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Pp . COHTY-5T-21P
TITLE (7 Delete TITLE [0 Change  [J Addition
WAME. __ . | . - . NAME _ _. . R . e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY- ST-2P
TILE [ Delete TILE [J Change [ Addition
HAME RAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7 CITY-ST-2IP
TIILE ) O Delete i3 [T change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZI CITY-ST-2Ip
e [ Deiste TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P ‘ CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further gertify that the infgrmation
indicated on this repofl,or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that -am an officer or director
of the carporation or t celver or trastee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Black 1 if

changed, or on an aita ent with af address, with all other like empowered.
SIGNATURE: ?/’c’ff of (=) dz-5371
Date Daytime Phane #

SGHATURE "AND TYPED OR PRIN JAME OF SIGHING OFFICER OR DIRECTOR

A



