2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 13, 2004 8:00 am

DOCUMENT # F03000001227 Secretary of State
. Entity Name
ry‘ : 07-13-2004 90003 012 ***558.75
LWL MANAGEMENT, INC.
Principal Place of Business| Mailing Address
1400 WEST SHADY GROVE P.O. BOX 530994
GRAND PRAIRIE TX 75050 GRAND PRAIRIE TX 75050
Suil;a, Apl. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
' 75-2797513 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired K gg.gsqlﬁsgci’:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = - — e R e e o i ] =Name o - — - e~ —
??%TﬁéR%gRSS&QE%-?ERVICES’ INC. Street Addrass (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigraturs. typed or printed name of registerad agent and title )l applicable. (NOTE: Registared Agent signalure required when reinsianng) DATE
@ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | CPS . ] pelete TLE , O Change [T Addition
NAME LEWIS, KYLE NAME
STREET ADGRESS | 1400 WEST SHADY GROVEE STREET ADDRESS
cny-$1-21P GRAND PRAIRIE TX 75050 CiTY-§1-2%
TIMLE ) [ celete TITLE [ Change [ Addition
NAME ‘ : NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP )
THLE o O Delete TITLE O Change [ Acdition
NAME ; SR T NAME < - - s e = B
STREET ADDRESS ¥ srmeer anoRess
CiTY-5T-2P _ CHY-ST-21P
TITLE £ Deiete TITLE [ change  [] Additicn
NAME ‘ ) NAME
STREET ADDRESS : STREFT ADDRESS
CiTy-ST-7IP ) CITY-ST-ZiP
mE - O selete TITLE [ Change [T Addition
NAME ; NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-S7-2IP i _ ) CITY-ST-2IP
e E 0 Delete MLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P o CY-ST-2IP
- T el

12. | hereby certify ihat the information supplied/ith this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplegpenial reforys 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 corporation or the receiv st powergd to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attqchme ‘ess, with all gther like empowered.

SIGNATURE: X. Kyle Leawis, Dresient of LWL Managoment 2011 04

wnﬁne rm TYPED OR PRINTED NAME OF SIGNING OFFEER OR DIRECTOR ' Dale o Daytime Phone &

=~ Jhn_INE)



