‘e | . FILED

ANNUAL REPORT ecretary of State
DOCUMENT # FG1000002357 D 04-12-2004 90284 028 ***158 75

1. Entity Name
COYOTE MANAGEMENT, INC,

Priricipal Place of Business Mailing Address YyyyyeLried
16475 DALLAS PARKWAY, SUITE 250 16475 DALLAS PARKWAY, SUITE 250
ADDISON, TX 75001 ADDISON, TX 75001

R

04012004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
75-2720719 Not Applicable

5. Certificate of Status Desired A ?g':it‘::’iﬁ""a'

6. Name and Address of Current Registered Agent |

C T CORPORATION SYSTEM B T ~ A\ m
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 | IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nams of registered agent and litle it applicable (NOTE: Registered Agenl signaturs required when reinstating) DATE
o -:#ILE NOW!!!L FEE IS 5'150_00 ) '7 ~ 8. Election Camgaign Einancing' - $5.po_May-' Be ' i.ly L : o N .
- After May 1, 2004 Fee will be $550.00 - Trust Fund Cantribution. | Added o Fees . | . C
0. OFFICERS AND DIRECTORS |
e 8D
NAME_ RULLI, MICHAELE

STREET ADDRESS | 16475 DALLAS PARKWAY, SUITE 250
CITY-ST-2IP ADDISON, TX 75001

TTLE PD

NAME LEE, ROBERT D

STREET ADDRESS | 16475 DALLAS PARKWAY, SUITE 250
CITY-ST-2IP ADDISON, TX 75001

TiiLE v
NAME MOEFHNG-SHERRY. A .
ESS |[~Hod4FE-DALEAS-RARKWAY SUNTE 250
st oo ' . : -+ - DO NOT-WRITE - —-

VCFO
1;:; PARTRIDGE, STEVEN W IN TH 'S S PAC E

STREET ADDRESS | 16475 DALLAS PARKWAY, SUITE 250
CITY-57-2P ADDISON, TX 75001

TITLE v

NAME DESCO, JOHN N 11l

STREET ADDAESS | 16475 DALLAS PARKWAY, SUITE 250
CITY-571- &P ADDISON, TX 75001

TITLE !
. NAME
STREET ADDRESS
CITY-gF- 2P

12, I hereby certify that the information supplied with this filing doas not duality for the exemption stated in Section;119.07(3)(i}, Ficrida Statutes. | further certify that the informalicn
indicated on this repart of supplemental report is true and accuraté and that-my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by C_hapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an address, I othe;}nke powerad. . )
SIGNATURE: \ﬁ&*@ wfh@((y CFo Y / b d/o‘{ 472~ 248 9375

1
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D)FICEH OR BIRECTOR?

Daytame Phone # -

Srenen W. PARTR (bor

' 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am



