s FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F01000002482 '
EéthEH&BEIVABLES, INC.
Principal Place of Businass Mailing Address
(/0 DAVE LININGTON £501 LEGACY DR
8333 BRYAN DAIRY ROAD A2/1205
LARGOD, FL 33777-1213 PLANG, TX 75024-3698

AR A

04202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomad
74-3000450 Nol Aprlicable

0O $8.75 additionai
Fees Required

5. Cerhiicate of Status Desired

6. Name and Address of Current Regisiered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemenyt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  2m famikar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturd, iyped or pented name of regisiered agent and ke f apphcable [NOTE Registered Agent signalure raquired when renstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fynd Cortribution. O  Added to Fees
10. DFFICERS AND DIRECTORS |
Tine VS
NAME LEWIS, RE

STREET ADDRESS | B333 BRYAN DAIRY ROAD e
om-st-aP | LARGO, FL 337771213 -
TE AS

NMME RICHARDSON, R H
STREET ADGRESS | PO, BOX 10001
CITY-87-2P DALLAS, TX 753011118
THLE PT

NAME LINJNGTON, DAVID \

aaran | LARGOLFL 397771215 DO NOT WRITE
IN THIS SPACE ;

-1l R0 00

TMLE D

HAME CAREY, JC

STREETADDRESS | 8333 BRYAN DAIRY ROAD
rt-si -0 LARGOD, FL 337771213

TMLE D

HAME MILLER D P

STREET ADDRESS | 8333 BRYAN DAIRY ROAD
CITY-ST-2IP LARGO, FL 337771213

TITLE 2]
NAME PORTER,M D
STREET ADORESS | P.O, BOX 10001

GITY-5T-417 DALLAS, TX 753011308
Fw. t harehy gerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indizated on this report or supplemenial report is true and accurate and that my signagurs shall have the same legal effect as if made under cath, that [ am an offier or director

oi b corporation or the receiver or lrustea empowered (o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 o Block 114
stanged, o pn an atta nt with an addresgawith i other like empowered.

SIGNATURE: H. [ P4 Qmmanso) 426 fodd 52593540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i Date J Dapline Phone &




