2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000006413

1. Entity Name

THOMAS MUSHROOM DISTRIBUTION, INC.

Principal Place of Business

905 § HARWOOD ST
DALLAS TX 75201

Mailing Address

905 S HARWOQOD ST
DALLAS TX 75201

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90259 022 ***150.00

UEYw ~ —

I

(i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
75-2778174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - Name s

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

Sireet Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatute. typea af primed name of registered agent and title if apphcable.

(NOTE: Rag:sterad Agent signaiure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVP [ oeiete TITLE 1 Change [ Addition
NAME THOMAS, STUART W NAME

STREET ADDRESS [ 905 S HARWOOD ST STREET AODRESS

CITY-ST-21P DALLAS TX 75201 CITY-ST-2P ,

TITLE 5T 3 pelete TITLE [ Change [ Addition
NAME THOMAS, STUART W NAME

STREET ADDRESS (905 S HARWOOD ST STREET ADDRESS

CITY-ST-ZiP DALLAS TX 75201 CiTY-S§T-2IF

TLE ‘ [ pelete TILE [dchange [ Addition
NAME — " drm— : .. . - . - - NAME e - = — B U ——— — T sam A e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

iits O] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

TITLE [ telete TME [l change 1 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-5T-2F

TILE [ Delete TMLE o, e [Oonange [ Addition
NAME NAME , ) N .

STREET ADDRESS STREET ADDRESS T e o~

CITY-ST-ZiP 4 CHTY-8T-2P

12. | hereby cariify that the infor dtibn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida StatutesL\l further certify that the informatian

indicated on this report or sl

plemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director

of the carporation or the recejve(tﬁr trustee empowerad.io execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
Wi ;

an

changed. or on an attachhent’

SIGNATURE:

all other like empowered.

STuUART THom4 S

dyyoyf (PF§27727

/ I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




