2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Ently Name o Secretary of State
MEMBER'S BUILDING MAINTENANCE CORPORATION
Principal Place of Business ) Mailing Address -
.‘}235 YALWROD PIWY 1235 VALWROD PKWY
CARROLLTON TX 75008 CARROLLTON TX 75008
T w1 [[[l| IlﬁTlllmll[ﬂlllﬂlllﬂlll IR
Sute. Apt . eic T Sulle, At . elc. MOORE CR2E034 (11/03)
City & 5@ | Ciy 8 Sate ' 4. FEI Numoer Aophed For
) 75-1968347 Not Applicablo
op Country op Country 5. Certitcate of Status Desired 0 ?eﬂ;.gfq L,;f:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Narme
(;‘2-500 ggg?ﬁ%;{&%ﬂg EEJ g l\ao AD Street Address {_ P.2. Box Numbe; 15 Nat Acceptrable} ) T
PLANTATION FL 33324 — —
;Ti L iga AN ¢ T 2iiien FL i Zip Code

B. The above named entity submits zhls staternent for the purpose of changang us regrstered pitice or registered agent, or batk, in the Siate of Flonda  am famitiar with, and accepl
the oiiigatiors of registered agent.

SIGNATURE i e ) e —
Segrimues, typod or prml'ed namea ot femsiefed agent and it ¥ apn(ncama {MOTE. Repistesea Agenl signa:use reauarad when rplnstats ng) DATE
FILE NOQW!!! FEE 15 $150.08 . 2. Eiection Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee will be $550. Bf} - Trust Fund Contribution. ] Added to Fees
Make Check Fnyable to Florida Department of S!are
10. OFFICEAS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TE PC [ pelete TIE [ Ctange [} Addition
NAME KiM, CPES H NEME
STREET ADORESS | 2608 BROOKSIDE DRIVE STREET ADDRESS OIS
CITY-ST-21P IRVING TX 75063 ) . . CiTy-ST-Zp VIS AT ld = i“:,:g_r”H ICn m
TITe SD L3 Deigte mE [ Change  £J Addition
NAME KiM, ANN NAME
STRECT ADORESS | 2608 BROOKSIDE DRIVE J oo anomess
cie-sT-ar  IRVING TX 75063 L . f owestap ) R
TLE 3 pelele HTE [JChange [ Addition
NAME NARE
STREET ADDRESS STRECT ADDRESS -
CiTY-S1-1P City. St ZF )
TITLE ™ Deigte THLE [ cChange  LJ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-3T- 2P . i CIFY-ST- 2P
THLE 3 Delete BT [JChange £} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-BP ) § cmvest-op »
TME [T peiste HE CIchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIFY-51-2F . | f owestae

12. | hereby certify that the mformanon supplied wrth thzs f hn daes not qualify for the exemption stated in Section 115. 07}3}{1), Florida Statutes. § further certily that the informatian
indicated an this report or supolemental report Is true and accurate and that my signatues shall have the same legal effiect as if made under oalh; that | am an officer ar director
of the carporation or the receiver or frustee empowered ta exscute this report as required by Chapter 07, Florida Stabutes, and that my name appears In Block 10 or Block 11 #f
changed, or on an attachment with an agdress, with ther fike empowerad.

SIGNATURE: _. e - coface fof  SFadws-y3 )

BIGNATUAE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date vnme Prone ¥




