2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000119163

1. Entity Name

OASIS NAIL SALON AND DAY SPA, INC.

05-02-2005 90536 048 ***150.00

Principal Place of Business

P BOX 37505
PENSACOLA, FL 32526

Mading Address

PO BOX 37505
PENSACOLA, FL 32526

6602063V -

2. Principal Place ¢l Business

3. Mailing Adciess

(e

Suiles, Apt. ¥, elc.

Suite, Apt. #, a1c.

04182005 Chg-P CR2E034 {10/03)
City & State City & Slate 4, FElNumber Applied For
§0-0// 73 2 Nen Appiicabia
ze Couniry Zp Country 5. Cenificate of Sinns Desies [ fazf’qmm
0. Name and Addreaa of Curreni Registered Agant- ~7._Name and Addrass of Nsw Regl Agans -
Name
_LOZIER, THAMES & FRAZIER, P.A, ol
24 w CHASE STREET —|~ Sueet Addresa {P.O. Box Num o caplable) _ . )
PENSACOLA, FL 32502 .
City FL l Zip Code
8. The abowe named entily submits this staternent for Ihe purpose of ch its 1aQ cifice or regi d agant, of boih, in the State of Florida. 1 am lamillar with, and accept
the obligations of segistered agent.
SIGNATURE
Signama, ypad or [ med RETE Of S0EES0 0B SWS W £ BDDRCEDE. (reCITE: Aghe whan DATE
FILE NOW!l! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 way Be
Aftar May 1, 2008 Fae will ba $530.00 Trust Fund Contribution, Added to Feea

10. OFFICERS AND DIREGTORS i, ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 11

me PRESIDENT O oeta e O O] asctm
::rl s | 2112 2TH? HOO’ZC /Pd %m&s

o512 ﬁ L Lo ﬁz ""f; om0 =

i 7] CE PAELC /D t"’A/’ 7 D Ceicte mLE Olomnge O Actiion
WANE LN AOC NAME

s | 197 (oral f STREET ADORESS

avs.e | Peninrd/d, Fé j’.zd'D 6 e-g-2p

me ] Deler TME (JCrangs (] Acition
NAME KA

STREET ACCRESS STREEY ADRESS

oiy-5T-20 c-51-2p

e ) Detete TILE (O Change ] Addition
RAME - - o . N _ | _— - e
STREET ADCRESS STREET ADDRESS

oTY-S1. 2P CIFY-5T-2P

TME O Deete TIE O crange [ Acdition
NAME NANE

STREET ADORESS STREET ADQRESS

Cy-51.0P CrFy-ST- 2P

TE 0 Detese TE Ccmnge [ acction
NAME NAME

STREET ADORESS STREET ADDRESS

-5 2p ov-S1-2p

12.) hevebv cewmha\ the information supplied with this fiing does not qualify ki the exemption stated in Section 119.07(3Xi). Fiorida Situles. | further certily thal the information
tal reportis true and eccurate and that my signatura shall have the same legal effecl as il made under oath; that | am an officer or
i e ag‘:ucu‘ te this repm
o

indicaten on

SIGNATURE:

7

required by Chapter 607, Rorida Statutes: and that my name sppears in Block 10 ot Block 11 if

drecior

BCAATUGRANG TYAED D PRAMTED RN OF GOAG OFRCINOA R CTOR

Y2 faa

Phone #




