FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT S ¢ > Qi
DOCUMENT # P99000091277 ecretary of dtate
05-10-2005 90118 008 ***150.00

1. Entity Name

OASIS GARDENS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

620 RENAISSANCE POINTE, #1711 PO BOX 441 . 5
ALTAMONTE SPRINGS, FL 32714 KODAK, TN 37764 u 051 393

T Rl R O

PO Ao

Sute, Apt. #, etc. Suite, Apt. #, atc. 05022005  Chg-P CR2E034 (10/03)

City & State ty & Sta 4. FEI Number Applied For
W@/&r, ; A) » NOT APPLICABLE Not Applicable

Zi Count i 4 "
ip ountry jil;}] /’ b (/ CouZ\jLS 4 5. Certificate of Status Desired 0 $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROW, CHESTER J
1 NE FIRST AVE.,STE.303 Street Address (P.O. Box Number is Not Acceptable}

QCALA, FL 34470

City FL I Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signature, typed or printad name of registered agant and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!I FEE IS $550.00 #. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ] [J Detete TIE [ Change [ Addition
RAME HARRISON, JESSICA NAME
STREET ADDRESS | 620 RENAISSANCE POINTE#111 STREET ADDRESS
CITY-$3-2IP ALTAMONTE SPRINGS, FL 32714 Ciy-§7-1p
TRLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
TLE [ Detete TITLE O cChenge [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-51-21P Iy -S1- 2P
e [ pelere TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-§T- 1P
Tme [ elete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IF

12. | herelsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad 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 ali pther like empowered.

.

. | / Ho4
siGNaTURE: _()raai04 AANAAOVN . ‘-fw/ 39 /o5 61515080

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Oaytime Phone ¥




