2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe5000002874

1. Entity Name

~ * ¥
NATIONAL PLAN ADMINISTRATORS OF TEXAS, INC.

Principal Place of Business

1101 CAPITAL OF TEXAS HIGHWAY
BUILDING E, SUITE 100 _
AUSTIN TX 78716

Mailing Address

P.O. BOX 161820
AUSTIN TX 78716

2. Principal Place of Businéss__

3.7 Mailing A:ﬁfdress

FILED
Mar 14, 2005 08:00 AM
Secretary of State

T

Suite, Apt, #, eic. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Apphed For_l
74-2415759 jr :
e _ 1 Applicable
Zip Country Zip Couniry 0 $8.75 additiona

5. Certificate of Status Desired

Fee Required

7. Name and Addrevs{c'pt New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Strest Address (P.0. Box Number is Not Acceptable)

Tity

FL Zip Code

8. The above named entty submits fivs staternent for the purpoese of changing its reglsterad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE —— o~

Signalue, lyped o printesl Name of regsstered agont and tis if applcatls

{NOTE Rugistarad Agénr signature requirad whan ramsiating)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

CATE
9, Elecon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

6. SFFiCehs AND DIREC O N N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Detete T [JChange [ Addition
NAME CHALL, GEORGE NAME

SIREETAQDRESS | 1101 CAPITAL OF TX HWY SOUTH, SUITE 100 L) ADRESS . UnnannesA440

oiv-sT-2P | AUSTIN TX 78748 CiTY-31- 2P 034 14/05-80050-024 150, Q0

ifij* \' T Datste Ut [ Change T Addition
NAME STANSBURY, CHRISTOPHER NAME

STREET ADORESS | 1101 CAPITAL OF TX HWY SOUTH, SUITE 100 SVHEEY AODRERD

cIY. SI-2IP AUSTIN TX 78748 CHY-ST- 2P,

HhE T Detete Wite [ Ghange T Additian
NAME NAME

STEEET ADDRESS 5 IREE | ADDRESS

CIFY-sI-21P CHY-S1-ZIP

me T pehete R CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST- 2P . } ChEY-57- 21

(13 3 oesete [0 ] Change L] Additon
Y NAME

SIREET ADDRESS SIREET ADDRESS

cY-ST- 2P CTY-§1. 2P

TWILE 7 Delete L [ change [ Addition
NAME NAME

STREET ADDAESS SIRFET ADGRESS

Ny ST 2F _f wvesrae

12. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
i report or supplemental repert is frug and accurate and that my signature shall have the same tagal effect as if made Under oalh; that | am an officer or director
of the corporation cr the recaiver or tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE: _@‘ ﬂ%; e

E AND YYPED OR FM OF SIGNING OF FICER OR DIRECTOR

H4fo5

Uate T

Blaytran Phong 4



