2004
i ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000005074

= Jan 28, 2004 8:00 am

1. Entity Name
OXFORD HOUSE, INC.

Secretary of State

01-28-2004 90003 038 ***150.00

Principal Ptace of Business

8036-7 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256

Mailing Address

300 S.E. 14TH STREET
DEERFIELD BEACH FL 33441

I

2. Princ{pal Place of Business 3. Mailing Address mlll Im lll’ll’ ” IIII
Moo PHULVS  HwY | 303 SE ML 3T
Su\leﬁp?elc. Suite, Apt. # elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
Wt JncksonyihE , FL. | DEEXFIELD S50 H FL, 65-0738472 Not Appiicable
Zip Country Zip Country - ) 8.75 Additional
3 22\‘5_é DAL 33‘}4 I é(OWA‘_D 5. Certificate of Status Desired O gee Flequirecllnona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LAVENDER, JOEL R

. Name -

507 SOUTHEAST 11TH COURT

Street Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura. typed o prnted name of registered agent and tille f apphcable. (NOTE: Ragisterad

Agenl signalure requred when renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14
{71 Delete TinE F Wange [ Addition
NAME HODDNOTT, GEORGE NAVE Ho00 1WeT]  GEORGS
STREET ADDRESS | 300 S.E. 14TH STREET STETADRESS | BB S & IWLL ST
civ-st-2P [ DEERFIELD BEACH FL 33441 CiTY-ST-21P DEeXFizlD Bed, FL. 2344 )
TME 3 Dslete e 7 ’ [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CTY-ST-ZIP CITY-ST-2IP
TME O elete TITLE [ change  [J Addition
NAME T - R HANE s - fe —— - T T —
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-§T-2P
TITLE O Delete TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-20P
Gt 3 Delete M [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O celete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is true and accurate and that my signat
of the corporation or the receiver or frustee empowered to execule this report as requir
changed, or on an attachment with an address, with all sther like empowered.

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 certify that the information

ure shall have the same legal effect as it made under oath; that { am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ HooklsmoTI_1-2p-04 F5H42-5E35

SIGNATURE: @ZW _ Gewvrs
SIGNATURE AND PED OR PRINTED NAME OF SIGNING CFFICER OR D!RE&OR

Date Daylirne Phone #




