2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUM ENT # F03000005091 01-10-2005 90014 011 ***150.00
1. Entity Name
PALTEX, INC.
Principal Place of Business Mailing Address Ju
186 FIRST DAK DR 186 FIRST OAK DR Uuuoau
MABANK, TX 75156-9020 MABANK, TX 75156-9020 -
P v T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
75-2538489 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 - ?i';,g L:::ﬂ:;lional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

SYSTEM
ND ROAD

L € Cameeon

Street Addzs {P.O. Box

errl;sym V’pla[y Zﬂ

Svrre 4?7’

City

WINTER SFPRINGE

FL LjCode

8. The above named eniity submits this statement for the purpose of changlng its registered office or registered agent, or both in lhe State of Florida. 1am 1am|l\ar wwth and accept

the obhganonslfre ister dzf (\
"SIGNATURE ¥ E ""j W" IJ

o,

*5]05

ﬂgnature\wm or pr:nleg nama uf reQistered agent and title il applicable.

[NOTE: Registerag Agent signallre required when reinstating)

DATE

.- T~
1 FILE NOWIN FEE IS (“I 50.0?/\
After-May 1-2005 Fee wili be $550.00 -

Y

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

-.Added

to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ Delete TITLE [ change [ Addition
NAME MILLER, PAT_SY_R NAME

STREET ADDRESS | 186 FIRST QAK DR STREET ADDRESS

CITY-5T-2IP MABANK, TX 751569020 CITY-ST-Z1P

WTLE S N Dekete TILE [ Change [ Addition
NAME SALLL KBt G NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2P | {RYTRE-TR~7500+— CITY-ST-2P

TITLE ) . O Delete TIILE _ . O change [J Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZiP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ SIREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

TIMLE T [ Delete TITLE {JChange  [J Addilion
NAME NAME K

STREET ADDRESS | __ T s . STREET ADDRESS ) ‘ .

cﬁv'-:si-z‘w ) i ' CITY-ST-2IP

mE b A e I:Iuelexem mE Ol Change ] Addition
NAME ' NAME

"STREET ADORESS | T LT D T ) Smeet aovass . - oo

CITY-ST-21P- el b L - f-emvssrze -7y - - - Teme = e e

12. | nereby certify that the information supplled with this filin
. indicated on.this report or supplemental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 aor Block 11 |£
changed, or on an attachment with an address, with all other like empowered,

[P

SIGNATURE:

/5 /o5

NATLE I:]

INTED HAME OF S%NIHG OFFICER OR DIRECTOR

" Date/ Daytima Phone &




