2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P11814 . . Mar 03, 2005 08:00 AM
1. Entty Name Secretary of State
TEXAKOMA FINANCIAL, INC.
Principal Place of Business ) Mailing Address -
5400 LBJ FREEWAY 5400 LBJ FREEWAY
SUITE 500 SUITE 500 . B
2. Principal Place of Business © | 3. Mailing Address T )
Suite, Apt. #, etc. i Suite, Apt. #, etc j T 1st MOORE CR2E034 (10/04)
City & State T Ciy&sate | 3 FEI Number | TApplied For
75-2124091 | Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gg‘ L'ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent o

Name

?gogosRl;%RéEEEN%Yggi% Street Address (P.O. Bax Number is Not Acceptable}
PLANTATION FL. 33324 - S

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent. )

o T : e e ; —
SIGNATURE Sl L e NS CHEANOE -
. "3 K e -2 3 (NOTE Registerad Agent signature raquired when gastating) Care .
FILE NOW!!Y FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fune Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State : ;
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE POS - " O aiate TMF [ Change [ Addition
NAME KENNEDY, DEAN MAME HBURQUEJ; 7
STRECT A0DRESS | 5400 LBJ FREEWAY, STE500 STREET ANDRESS 3334 JQ‘SD?JE?‘EEQ 150, 80
CItY-S1-2IP DALLAS TX - CITY-37- 21
T " Oogee [ wwe ) dchange L Addiion
NAME NAME
SIREE | ADDRESS ’ STRLET ADORESS
CITY-51-2te CHTY-Si- 3
THLE [ Delete THLE [ Change [ Additton
Neh T B - = heME o : . .
STREET ADDRESS SIRELT ADDRESS
CITY-ST. 2iF Y -5T- 2P
TLE ' i © Oopelete [ e o " [chage [ Additlan
HAME HAME
SEREET ADDRESS STREET ADDRESS
GiTY- §T-2P i LTY-S1. 1P
T [ Delete TLE ' ) ' ' [ Change L3 Addition
NAME N&ME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2iP Ty -51- 2
Tt 3 Delete i Ol Ghange [ Adiion
NAME NARAE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Y §T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempition stated in Section 119.07{3}(), Florida Statutes. | further ceriify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repoit 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 Tike empowered. . -

SIGNATURE:

President 2/25/05 (972)701-9106

SIGNATURE AND TYPED CER OR DIRECTOR i Date Davtime Prone &




