2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # F00000005198 . Secretary of State
. Enti -t
1. Ently Mame 02-23-2005 90060 013 ***150.00
CALL PROCESSING, INC.
Principal Place of Business Mailing Address
901 E. 18TH STREET 901 E. 18TH STREET
PLANO TX 75074 PLANO TX 75074
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
i 75-2445861 == | Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘ggl l‘;::ﬂ"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
Ig;s I\CI:OMREgBﬁ\TNE SS-FEEIEIQES’ INC. Sireet Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City . - FL Zip Code

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

SIGNATURE M .t . . e . . y "
Sigratura, yped o prnted rame of tegisteied agenl and tWie d appkCable (MOTE Regrsterad Agenl signature raquired when Jeirstaling) . DATE

9. Election Campaign Financing $5.00 May Be

: : 50,
After May 2005‘_Fée Will’Be}$5ﬂ50.0p: Trust Fund Contribution, [ Added 1o Fees

Check Payable State, -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS5 O celete TTLE [0 Change [ Addition
NAME STIMSON, CHARLES J ‘& NAME
STREET ADDRESS | 901 E. 18TH STREET E’I_D ENT é STREET ADDRESS
cnv-si-zP  [PLANO TX u-héf FuoadCind (‘}“2\(,69 CITY-§T-2P
TLE v [ Delete TITLE O change [ Addition
HAME BESHEAR, BRADY S§ HAME
STREET ADORESS | 801 E. 18TH STREET _ | STREETAQDRESS
Ciy-sr-zp - |PLAND TX CITY-S1-7P
Tine \hCE %tbk}-‘? O petete TINE O change [ Acdition
HAMIE 2L poeLien namE
SRETADRESS | gy B 1T S BT T T T | STREETADDRESY” - - = —
CITY-5T-7IP Ti. 15014 CITY-ST-2P
1LE W\{ M pelete TITLE O change [ Addition
NAME DE-Q' B WM\J NAME
STREETADDRESS | Qupy € \@T DSTleer STREET ADDRESS
oSz PuMse TL 1Sy CitY-§1-21P
TILE TRensuRER {1 Delete TITLE O change [ Addition
HAME R M?’ITEME"I?“' | NAME
SIREETADDRESS | QDL €& 18T Srecr: STREET ADDRESS
CAY-SE-2IP NbeD T 1S01¢ cIry-St-2p
e Pes SeteeToey O Detete TImLE J change’ [ Addition
HAME Tz ? Mmomd  Dosm NAME
SIREETADDRESS | (yey @ 1GTR STRERT STREET ADDRESS
OYSIIP Pipeso TR TSy CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: C. . me\ ’L\l\d &5 9125191938

SIGNATURE ANMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal‘ Daytria Phone 4




