FILED
Apr 13,2005 8:00 am
ecretary of State

o '

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

04-13-2005 90043 043 ***150.00

DOCUMENT # P98000010106

1. Entity Narne
OASIS MARKETING, INC.

Principal Mlace of Businass

24767 USHWY 19N
#630
CLEARWATER, FL 33763 US

Mailing Address

24761 USHWY 19N
#0630
CLEARWATER, FL 33763 US

2. Pringipat Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WeS4658

W A

03252005 Chg-F CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3497043 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Cortificate of Status Desired

Fee Required

" 6. Name and Addrass of Current Registered Agent=

7. Name and Address of New Reglatered Agent

SCOURTAS, LOUIS

24761 US HWY 19 NORTH
SUITE 630
CLEARWATER, FL 33763

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entily submits this stalement for the purpose of changing its fegistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, tyond of printed nama of regiRonsd aRent and e If ppphcabla, (HOTE: Rugisterad Agent sgnaturo redquired whan refnstating) OATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Condribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O detets TiTLE O change ) Addition
HAME GEQRGE, DONNA M HAME
STRLET ADDALSS | 24761 US HWY 19 N, STE 630 STREET ADDRESS
Ty 57- 2P CLEARWATER, FL. 33765 CITY-§1-2IP
nie O vetets L [ Change [ Additicn
HARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
T 3 palste TILE [ change [ Addition
HAME NAME
SIREET ADDHESS | _ . STREET ADDRESS . -
LT 5T CITY-ST- 2P
L O pelare TM.E [ Change  [[] Addition
MAME NAME
STRCET ADDRESS STREET ADDAESS
SNY-5T-np GiTY-ST-Te
e [T peteta ME [Jchange  [T] Additian
HAME HAME
STHEET ADDRESS STREET ADDRESS
CIT?-ST-2IP CITY-ST- 2IP
TTE O petsts TME ) Change [ Addition
HAME HAME
STREET ADDRFSS STREET ADBRESS
ITY-5T-7F LITY-ST- 2P

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on lhis reporl or supplemental repori is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the carporation ar the receiver or truslee empowered 10 executa this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

“ofoss F0o-32-F1YL”

changed. or on an altachment with an address, wi

SIGNATURE: __*

all Otker like empydpred.

A
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

Date

Daytime Prong §




