’

> 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2004 8:00 am

DOCUMENT # F01000002260

1. Entity Name
GIDEON TOAL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

500 WEST SEVENTH STREET
STE 1400 ‘
FORT WORTH, TX 76102

5TE 1400

FORT WORTH, TX 76102

500 WEST SEVENTH STREET

T AW W W W W W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ecretary of State

04-02-2004 90059 013 ***150.00

NN ORIV

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

02142004 Chg-P CR2E034 {10/03}
City & State City & State 4. FE! Number Applied For
75-2642562 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T =0T Name and 'Address of Curreit Registered Agent v ———=—==—[. v is—=——— =57 Name and’Address of New Registered Agent s s ow
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the okligations of registered agent.

SIGNATURE

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

Signature, Typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
1,.2004 Eee will be 555 rEmE

Trov ik g

A P e

9. Election Campalgn Fmancwng

$5.00 May Be

=z Adided 1o:Foes.

J— ===~ = "OFFICERS AND DIFECTORS H RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

‘Tm.é';“ P O oeteta ': e TR i [ Change I:] Add»tlon
NAME'TT | TOAL, JAMES R - e - om T
STREETADDHESS 500 WEST 7TH ST., STE 1400 e STREETADDRESS® | _ ... meem o e e e R
‘Civ-si-z . | FORT-WORTH; TX 76102 ~ "~ "= 7 7 CY-§1-2P

TILE VST 1 pelete TITLE [ Change  [] Adgition
NAME GIDEON, RANDALL C NAME

STREET ADDRESS | 500 WEST 7TH ST, STE 1400 STREET ADDRESS

CiTY-S1-2IP FORT WORTH, TX 76102 Cry-§t-21P

TNLE [ pefete TILE O Change 3 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS 7
CITY-ST-2PP - e e e —— . CATY-§T-2IP - - T
TITLE [ petete TITLE () Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TME 3 palete TILE [ Change [ Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

OFY-ST-2P . |« -o e .. - CiTY-§7-2IF

N L A Te- u] Cnange O Addition
:NAME ‘ IR __. R ) NAME.. PR i
smm ADDRESS | STREET ADDRESS

cnv- £y N | CTY-STIP

changed, or on an attachmmant with an address, with all other like empowered.
SIGNATURE: é @ 7 j

‘12 I hereby certify that the’ iRforation s supplled with this hhn does not qual ty for the exemption stated in Saction-119.87{3)(i¥, Florida Statutes. | further certify that the information
. indicated-on-hisweper ersupplementartapor s e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3alsd g s

SIGNATURE AND TYPED OR PRfTED’IIE OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




