2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 04, 2005 08:00 AM
DOCUMENT # FO0000005401 o Secretary of State

1. Entity Name ]
ADMINISOURCE COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address
1617 W. CROSBY ROAD, STE 100 ~ P.0.BOX 113060
CARROLLTON, TX 75006 CAROLLTON, TX 75017

- — [T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & P N ApieaFa

75-2734871 Not Applicable
i ; $8.75 Addiional
5. Certificate of Stalus Dasirad (| Poo Raquired

P et e ) =

6. Name and Address of Current Reglsté;ed—.l—gent - _

GAPITOL CORPORATE SERVICES, INC. o »
1333 NORTH DUVAL STREET ) - : Do NOT WRITE

TALLAHASSEE, FL 32303 S IN THIS SPACE

8. The above ramed entity submils this statoment far the purpose of changing its registered office or ragiste-red agéﬂt. or both, in the State of Florida. |am familiar with, and accept
the obligalions of registered agent. .

SIGMNATURE

S\grriure, typed of printal name of ragistared agent ang file I applicakle {NOTE Regisiered Agenl signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contributiory, O  Addedto Fees

10, T OFFICERS AND DIRECTORS ] — .

TMLE P
NAME MAGILL, DENNIS S
STREET ADDRESS | 718 STRATFORD LANE

GrY-ST-ZP | GOPPELL, TX 75019 : - HAOON2RT340

Tme Vs B4,/04/05-80062-013 {501.00
HAME LO, EDWARD K

STHEET ADDRESS | 3804 MORNING DOVE DR.
em-si-2F | PLANO, TX 75025

TME 3
NAME KNOLL, MICHAEL J -

EET ADDRESS | 4835 BRIAR CREEK DR 7
creston | FLOWER MOUND. TX 75028 - DO NOT WRITE

TIMLE v

NAME YOUNG, JONATHAN

STREEY ADDRESS | 4005 CRESTWOOD DRIVE
CITY-ST-2P CARROLLTON, TX 75007

IN THIS SPACE

TILE v

NAME WEBSTER, DOUGLAS S
STREET ADDRESS | 2283 HIDDEN VALLEY
CiTY-ST-2IP HOWELL, Ml 48843

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hareby cenify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)(i), Flarica Statutes. i further certily that the information
indlcated an this report or supplemental rapart is trus and accurate and that my signature shiall have the same legal effect as if made under cath, that | am an officer or direcier
of the corperation of the receiver or trustes empowered Lo exacuta 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 all other Iike empowsred.
SIGNATURE: MM 23 AL e ¢ S 2) T 72 355 S/C®
NATURE AND TYPED, ] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Cayime Fhons #




