2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

. - &
DOCUMENT # P98000007733 ecretary of State
1. Eatty Name , 04-26-2005 90172 020 ***150.00
THE OXYGEN GROUP, INC.
Principal Place of Business Mailing Address
106 BENNING DRIVE PO BOX 395
SUITE 11 . DESTIN FL 32540
DESTIN FL 32541
: —~_ IRACOEGHATI
2. Principal Place of Business 3. Mailing Address
723 /nowgfqm ﬂﬂhﬁc :&7 sgra s cheis )
Suite, Apt. #, etc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/04
eS‘#/A F L— * ( )
City & State City & State 4, FEl Number Applied For
59-3492464 Not Applicable
Zip 325V / Ccz;r;ry;% Zp Country 5. Certificate of Status Desired O Ei'gfq:;f:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥36Ngg§niNKglgg|\I;E Street Address (P.O. Box Number is Not Acceptable)
SUITE 11 '
DESTIN FL 32541,
: City FL LZip 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.

conarme TN Ko f Ul =51y 7/19/ %z

Sgnalura, typed of printed nama of tegisiered agenl and tiie f applicablke (NOTE Ragrstered Agant signature requied whan rainstating) 7 DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 7 Delete e [ change [ Addition
NAVE VANOVER, KEITH P NAME

SIREET ADDRESS {P. O. BOX 385 STREET ADDRESS

CITY-ST-7iP DESTIN FL 32540 CIFY-ST-2P

THLE O vetete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-7P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIly-ST-2IP CITY-ST-2IP

TITLE O Delete TE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TINLE [ pelete TILE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ae Cry-s1-2P

TITLE T Delele TITLE [ ¢hange ] Addiiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2P Cry-s1-2Ip

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Kl ViR fFadot Shyfos 05038y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




