/
FILED

2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT

ry of
DOCUMENT # F02000003055 Secretary of State
:}VEEmSnerémAeBLES FACILITY, INC.

Principal Place of Busngss Mailing Address
5212 VILLAGE CREEK ERIVE 5212 VILLAGE CREEK DRIVE
PLANG, TX 75083 PLANO, TX 75093
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE Numbor Appea For
79-2955006 Not Applicable

- : $8.75 additionat
5. Certificate of Status Desired | fee Required

6. Name and Address of Current Registered Agent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET DO NOT WR'TE

TALLAHASSEE, FL 32303 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typsd of printed namé of registered agent and titke f apphcable {HOTE Registzrad Agent signature required when remstating) DATE
. ) . 00 SR8
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 50504 -A0021-011 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE CDP
NAME SCOTT, THOMAS D

STREET ADDRESS | 5212 VILLAGE CREEK DRIVE
ciry-51-2ip PLANO, TX 75083

TITLE v

NAME LUNCEFQORD, GENE

STREET ADDRESS | 5212 VILLAGE CREEK DRIVE
GITY. ST. 1P PLANO, TX 75093

TILE 5
NAME PROVENCE, MINDY

5212 VILLAGE CREEK DRIVE
amsiar | PLANO, TX 75008 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
GITY-81-2IP

TITLE

NAME

STREET ADDRESS
cITy-sT-ap

e

NAME

STREET ADDRESS
CIry-Sr-2p

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i). Flonda Stalules. | further certify that the information
indicated on this report or supplamental repert 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 corporahon or the raceivy trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
i address, with all cther kke empowerad.,

wp P M WL‘I?«VMV.M“)

D TYPED DTNNTED NAME OF SIGNING OFFICER 0% DIRECTOR Date Daytme Prone #

~ =




