2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # $38240 Secretary of State
1. Entity Name
m 03-22-2004 90033 001 ***150.00

ANOASIS, INC.
Principat Place of Business Mailing Address
550 HUNT CLUB BLVD. 550 HUNT CLUB BLVD.
APOPKA FL 32703 APOPKA FL 32703 54020700

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE} Number Applied For

59-3071092 Not Applicable
Zip Country Zp Couniry 5. Cerifficate of Status Oesived ~ [J  $8-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁShErRéESBAch)\er Street Address (P.0. Box Nurmber is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg. of reaistered agent.

SIGNATURE . e L
Signature. typed ar printed name of r’egvtsler‘éd agsnl an((u')a if apphcable. {NOTE. Registered Agenl signature required when rginstanng) DATE ’
< FILE Now!” FEE I‘_‘; $15°'0q' LT . 9. Election Campaign Financing $5.00 May Be
ft T -_Aﬂ_el' Ma.y 1,2004 Fee will be $.559'°0— : Trust Fund Contribution. 0 Added to Fees
“Make Check Payable to Florida Départment ot S_talg‘ N
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE [3 Change [ Addition
NAME STANGLER, SHARON NAME
STREET ADDRESS [ 1237 ST. ALBANS LOOP STREET ADDRESS
CITY-S1-2P HEATHROW FL 32748 GirY-ST-2P
TITLE O petete TLE [JChange [ Addition
NAME NAME
STREET ADGRESS STAEFT ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TALE . 7 Daiete WLE [0 Change  [J Addition
HAME . e : - HANME - :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THLE I pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2Ip CITY-57-2P
TITEE 1 Delete TITLE ] Crange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cedtify that the information supplied with this filing docs 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 accu.ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all pther like empowered.
Date 7

SIGNATURE:

OFFICER OR DIRECTOR Daytime Phane #




