_ 2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 05, 2005 08:00 AM

1. Entity Name

MIN! OLD KATY GP, INC.

Principal Place of Business Mailing Aadress 7
5440 HARVEST HILL ROAD, SUITE 128 5440 HARVEST HILL ROAD, SUITE 128
DALLAS, TX 75230 DALLAS, TX 75230

————== [T

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For

75-2733433 Not Applicable
5. Certificate of Status Desied [ ?eae'gg’qgfﬂb“a'
§. Name and Address of Currsn_t Registered Agent T i T T e R R N
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 ' . : IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida, | am famier with, and accept
the obligations of registered agent. ' o

SIGNATURE . ————
Sighatura, typed or pelnied name of regisierad agent and thle if applicabie. (MOTE Tegisiered Agen signature requlrsd when reinsialing) TATE T
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing " $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notlce.
10. OFFICERS ANC DIRECTORS - 1
e PSTD T ' S B =
NAME GANS, FRED A

STRZET ADDRESS | 5440 HARVEST HILL ROAD, SUITE 128
CiTY-ST-2IP DALLAST, TX 75230

TinE U
NAME - LIGROETRERR -
STREET ADDRESS B8R 05-80004~004 180 00
£TY-5T-TP

TLE - ) e e e

HAME

vt N DO NOT WRITE
TLE o IN TH'S SPACE

HAME
STREET ADDRESS
LiTy-5T-2P

e N B . . — - ce AR s RO |

HNAME
STREET ADDRESS
CITY-§T-2If

TIrLE

HAME

STAEET ADDRESS
CITY.ST-Z1P
12 | hereby cert]h;qr that the Information supplied with this filing does not qualify for the exemption stated in Skeiien 119.07(3)(), Florida Statutes. | further certify that the informalion

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyigred to executs this repart as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or or an attachmegnt withegoraddres. ! other likg

SIGNATURE:
3 me Phone A

——f . - .




