FILED
2005 FOR PROFIT CORPORATION  Feb 28,2005 08:00 AM

ANNUAL REPORT . Feb, 8:00
| DOCUMENT # F98000006702 ecretary of State

1. Entity Name
WILLIAMSON-DICKIE MANUFACTURING COMPANY

Prngcipal Place of Busingss Mailing Address

318 LIPSCOMB STREET ) ATTN: JEFF KEYES
FORY WORTH, TX 76104 P.0. BOX 1779

FT. WORTH, TX 7611

e == (RO A

01192005  No Chg-P GR2E034 (10703)

DO NOT WRITE IN THIS SPACE P Foed P

75-0681160 W Appiicatie

$8.75 additional

5. Certificate of Stawss Desired O Fee Reaised

5. Name and Address cf f.:urrén_t F!—egi;tered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD i DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this slalement for Ehe pwposa of changmg its registered affica or registared agent or bath, in the Stata of FLerlda | am familiar with, and accent
the abligations of ragisterad agent,

SIGMNATURE —.- : — — e C

Siratae r;pedmpm&:ﬁr\mdmnmﬁfeu agemwm&eai applxcatlu ENGYE Fiegns!elsd Agem agn&luie raqwred -vhen remsra.img) ) dATE R RN
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Agdedto Fees
10, T OFFICERS AND DIREGTORS I =
1ITLE CEQ ’
NAME VHLLIAMSON, P.C.
STRCET AQDRCSS | 319 LIPSCOMB NANT245501
csiap | FORTWORTH,TX o l_.ls“r 8/05~80025-008 150,00
TIiE CFC ’
NAIE INGEBRITSCON, BRITT o

SREET ADDRESS | 319 LIPSCOMB

CiTY-§T-2F FORT WORTH, TX

THHE Ve

NALE RAWE-WILLIAMSON, GAlL o

etk T - DO NOT WRITE
e IN THIS SPACE

SIRELT ADORESS
CITy-ST- 2P

HILE

HAME

SIREET ADDRESS
ciiY-SF-3p

HILE

HAME

STREET ADDRESS
CiTY-81. 219

— s}
12. | hereby geartify that the mtormamr\ sugbii
indicated on this repon or supplemg/t
of the corporation or the receiver
changed, or an an attachment wj

with this filin does not qualazy for the examption statpd in Secl.m 1307030, Fimda Swetes. | iurther cartily that the information
sport s frue and acourate and that my signature shall have the same legal eflact as if made under oath; that | am an officer ar directar
iee empowerad lo execuig.this repart as required by Chapter 607, Florida Stalutes; ar}gt-ihaz my name appears in Block 10 or Bloch 33 if
address, with all o ampowered -

- .5 .y

gi7-336- 7401

Sli&?ﬁﬂﬁ ARD TYPED OR PRINTED HAWE OF SIGNING OFTICER OR DIRECTOR ) Date Dayteta Prooe #

SIGNATURE:




