-

. FILED
. “ 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

v ANNUAL REPORT Secretary of State

DOCUMENT # F98000003851 052032005 90170 028 <1500

1. Entity Nama

PWMB, INC.

Principal Place of Business Mailing Address BUUIJIY LI

1950 STEMMONS FREEWAY, STE 6001 1950 STEMMONS FREEWAY, STE 6001

DALLAS, TX 75207 DALLAS, TX 75207

T S T AEMDCAR O G RUERER R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For

75-2736541 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg'gasqlﬁ;m“a’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City FL ‘ Zip Code

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

SIGNATURE
. Signature, typed or printsd nama of ragil agent and title if . {NOTE: Ragistarsd Agent signatums requind when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. @  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O pelete TME {J Change [ Addition
NAME WAGGONER, JEFF NAME
STREET ADDRESS | 1950 STEMMONS FREEWAY, STE 6001 STREET ADDRESS
CITY-ST-ZP DALLAS, TX 75207 CITY-ST-IP
TME VPT Xneme mEe SLP / T reeSures~ [J change XMdiﬁun
NAMI NDRI NAME . ; .
E HENDRICK, JUDY Michael Hige - & oo
STREET ADDRESS | 1950 STEMMONS FREEWAY, STE 6001 STREETADDRESS | ) G &0 S7 € 4 ont ruwy (
ofv-sT-ZP | DALLAS, TX 75207 CITY-ST-ZP 1Y /Hes T O3
e s 1 Delete mE " [ change [ Addion
HAME LITTON, VICKIE HAME
STREET ADDRESS | 1950 STEMMONS FREEWAY, STE 6001 STREET ADDRESS
CITY-ST-2I7 DALLAS, TX 75207 CITY-ST-ZIP
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CTY-5T-ZP
TME 1 Detets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciTY-ST-2P
TITLE 1 pelete TME [} Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowared.

SIGNATURE: W/ﬁw QuP/ T ressurer U-28-05 21/8E3 /000

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ? DiRECTOR Daytime Phons #

A
HY




