-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - .

DOCUMENT # P94000089081 Secretary of State
. Entity Narne
OXFORREST ENTERPRISES INC.
Princlpal Place of Busingss  _ R Mailing Address
1188 FOXFORREST CIRCLE_ 1188 FOXFORREST CIRCLE
APOPKA, FL 32712 _ APOPKA, FL 32712
e sl = ,l et T -‘ T =g 11112005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE e _ Fomiea For
N e _ 59-3284920 Nat Applicable
e : ’ 5. Certificate of Status Desired O giﬁiﬁ?:;ﬂuna!
5. Name and Address of Current Registered Agent e

MOSER, SANDRA A 7 DO NOT WRITE |

1188 FOXFORREST CIRCLE

APOPKA, FL 32712 — - : IN THIS SPACE

8. The above named enlity submits ihts statement for lhé burpoée of ér\aﬁging }15 ;egistered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e - = e . . .
Signodure, typed or prinied name of ragistered agent and tille ¥ gpplicable {NCTE Registered Agent signature requirad when roinstating) DATE
‘“ FILE NOW! FEE IS $150.00 ~ | O Sioction Oampaign Financig “$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
15 GFFICERS AND DIRECTORS ] S . R
TITLE B ) e N i
NAME MOSER, SANDRA A

STREET ADDRESS | 1188 FOXFOREST CIRCLE -
cv-sT-ZP | APOPKA, FL 32712

TLE
NAME
STREET ADDRESS
CITY-§T.ZIP ]

TILE
NAME

o | DO NOT WRITE

B-T1 T 1EOLON

T o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP ]

TTLE

NAME

STREET ADDRESS
cmy-sv-2Ip

TITLE
NAME
STREET ABDRESS
CIY-51-2P
e peprerge

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0;%3)0). Florida Statutes. 1 further certify that the Information
mndicated on tnis report ar supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath, that [ am an officer ar director
of the corporation ar the receiver or frustes empowered to execute this repart as required by Chapter 07, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at.l?ent with an address, with ail gther like empowered.

Qoo L) SaCn e _:f%}a%\og'

SIGNATURE

SIGNATURE AND TYPED QR PFI]NTED NAME QF SIGNING OFFICER ORf DIRECTOR Caylrme Prana #

Mar 30, 2005 08:00 AM




