_-2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # F87000003102 So Secretary of State

1. Entity Name

ACCUFLEX SERVICES, INC.

Principal Place of Business Mailing Addrass
4949 KELLER SPRINGS RD. 4949 KELLER SPRINGS RD,
ADDISON, TX 75001 ADDISON, TX 75001

00

02102004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE a=yT— LT,

75-2284112 Mot Applicable

: . $8.75 addational
5. Certificate of Status Desired O Foe Required

€, Natme and Addrass of Cutrent Registorad Agsnt

CAPITOL CORPORATE SERVICES, INC. DO NOT WRITE

1333 NORTH DUVAL STREET

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statemertt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am faniliar with, and accept
the obligations of registared agont.

SIGNATURE
Sigraisra, & ped or printed name of registered agent end tkie [! spplonble (WOTE. Reglstared Agen! signature requred whan ranstating) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOW!!! FEE IS $150.00 : y
After May 1, 2004 Fee will bo $330.00 Trust Fuind Contribution 0O Added to Fass

10, OFFIGERS AND DIRECTORS I
TMLE PC
NAME ELLARD, BILLJ
STRECT ADORESS | 4849 KELLER SPRINGS ROAD 2y %’E‘}gﬁ?‘gggg f 005 150.
crv-stze | ADDISON, TX 75001 LT u
e ST '
NAME LANGHAM, JAMES T JR

STREET ADBRESS | 4949 KELLER SPRINGS ROAD
Y- ST-21P ADDISON, TX 75001

TILE
RAME

auvsiap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-2#

TmE

HAML

STREET ADDRESS
cmy-srap

THLE

HAME

STRELT ADDRESS
Ciy-s7-7

12. 1 E‘lereby ceme that the information supplied withs this ﬁling dogs nat quallfy for the exemptlon stated in Section 1 19.0 ?13)0) Flosida Stalutes. | furhier certify that the information
this repart or supplemental report is trup ate and that my signature shall have the same legal eftect as #f made under oath; that { am an officer or director

ot ths corporauon or tha rtrustes empoweled -# thi by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, oronan g0t with an address, with alhgfhiectke em

SIGNATURE: _\{eleos 1 99\//0/?@075 T12-832-043

E AND TYPED OR PRINTED NAME OF SfiNING OFFICER CR DIRECTOR ¥ Date Dayume Phape &

e



