2004 FOR PROFIT CORPORATION
PR ANNUAL REPORT (AR) | FILED

1. Entiy Name Secretary of State
LTB OF TEXAS, INC.
Principal Place of Busiress Matling Address o )
14085 ASTON 14085 ASTON
HOUSTON TX 77040 : HOUSTON TX 77040
2. Prncipal Place of Business 3. Maiing Addzess - o t !"H l’ l% "% ﬁﬁ % H% !!gl m% ml] !mm " 1|It
Suite, Apt. #, gic Suste, Agt #, elc, MOORE CRZE034 [11/03) .
City & Stale City & State ) 1 4. FEINumber i Apptied For
76-0591018 Not Applicable
Zp Country Zp Country 5, Cerificate of Status Desired {3 ?eaegg Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Begistered Agent e
Name
?2};(? ggﬁ?m-{ll\%hllssﬁfg S héo AD Sreet Address (P.0. Box Number is Not Acceplable}
PLANTATION FL 33324 —
City FL l Zip Code

8. The above ramed entity submits this statemeant for the purpose of changing its registerad oifice of fegstered agent, or both, in the State of Flonida. | am familiar with, and acoept
ha obligations of registered agent.

SIGNATURE "
Sgnataea, typed of primed name of registared agent and Wle f applicable [NOTE. Regeisred Apenl =pnalwe requred when 1einstaiing) DATE
FILE NOW!i! FEE l‘.'e' $150.00 8. Clection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 AddedioFeas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS B 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN §1
ATE PCD = 3 peiete THE Cchange O Addition
NAME TURNER, DAVID L NAME UOO0n002a7R4
STREET ADDRESS | 2522 CASTLE PLACE STREEY ADDRESS (1208 A8 -80059-020 150,10
LY ST- 2P STAFFORD TX 77477 CiTY-51-2P
THLL BD 1 oo s | O Crange [ Addition
NAME BASKIN, WAYNE D NAME
STREET ADDRESS | 14056 ASTON STAZET ADORESS
CTY-51-2P HOUSTON TX 77040 OTy-S3-BP
THLE 3 oelese TRE ] trange £ Addition
MNAME HNAME
STAEET ADDRESS STRETT ADDRESS
CITY . 5T- 2P CEY-S- 7P
ATLE T pelete TILE TiChange 7 Addition
MAME NAME '
STREET ADDRESS SYREET ADDRESS
CITY-ST- 1P CITY- 8T 2P
113 L3 Detete wiLe T Change [ Addion
HAME NAME
STREET ABDRESS STREET ADDRESS
Y -ST- 2P l CITY-5T- 2P
e ] Detete TELE [ Change  [3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-57-2F OTY-ST-IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 1 19.07%3}{?), Forida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iogal effect as # made under sath, that | am an officer gr director
of the corporatian or the recaiver or rustes empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1§f
changad, of on an attachment with an addrass, with alf other ke empowered.

SIGNATURE:Q j Ciwvid L. Turner -  1/29/04

E aND MBEDATE PRINIED NAME OF S1GMNG OFSICER OR DIRECTOR Date Dayvirme Phone i




