~.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # F05000000043 CRT Secretary of State

1. Enlity Nama

PASS ASSOCIATES, INC.

Principal Place of Busln:s;‘_ B N Mailing Addrass .
2351 W. NORTHWEST HWY., SUITE 1202 2357 W. NORTHWEST HWY., SUITE 1202
DALLAS, TX 75220 _— DALLAS, TX 75220

AR

04272005 Mo Chg-F CRZE034 (10/53)

DO NOT WRITE IN THIS SPACE py==Fr— FomedFa

75-2667673 Not Applicable

O $8.75 Additional

. ifi t i
5. Certificate of Status Desirad Fee Required

8, Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
12-80 Sgll.:;TH PINE ISLANTD ROAD DO NOT WRITE

PLANTATION, FL 33324 T IN THIS SPACE

8. Tha above named entity submits this siatement Jor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the chligations of registerad agent.

SIGNATURE

Signature, typed ot printed name of registared ﬂg;r; and litle if applicable. - [NOTE Registered Agent signature required when refngtaling) DATE
. ' NORE51944
9. Election Campaign Financing $5.00 May Be ... UQD- feod
Aﬂ:m'-: }\}I'.Ey'!'?";(l)l(l)_rfsilaiﬁlfg 'ggso_oo Trust Fund Contribution. O  Added to Fees US-"‘]HBIJDE"BDD[}q'"Uﬂ? jgﬂ 0
10, ________ OFFICERS AND DIRECTCRS ‘A — o B ptaee
TILE cv o = EERES e
HAME JENSEN, LOUIS C

STREET AODRESS | 3900 WILLOW RUN _
CiTY-57-2P FLOWER MOUND, TX 75028

TME T —_ -
NAME JENSEN, COLLEEN R

STREET ADDRESS | 3900 WILLOW RUN

Cry-s1- 2P FLOWER MOUND, TX 75028

TITLE
NAME

st DO NOT WRITE

o o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ABBRESS
CITY.ST-21P

TILE A - h T
NAME

STREET ADDRESS
CITY-§7-2iF

12, | heraby certife(_ thal the information supplied with this fil‘mé; doses not qualily for the exemption stated in Section 1 19.07&3)(1], Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shali have the same legal effect as if madas under oath; that [ am an officer or director
of the corporatian or the raceivar or trustee ampowsarad to execute this raport as raguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 i
changed, or on an attachment with aq@didrass, with all cther like empowerad.

SIGNATURE = T) 1

ER NAME OF SIGNING OFFICER OR DIRECTOR

EQ W S (.;SQ&S Q-




