FILED
2005 FOR PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000004628 At 08-30-2005 90030 008 ***550.00

1. Entity Name
ANDER-MERCH OF TEXAS, INC.

Principal Place of Business Mailing Address

427 EAST 34TH STREET PO BOX 32270 5 0084 0 43

AMARILLO, TX 79121 AMARILLO, TX 79121

T g IR A AR
42\ SE 34 Au< PO Rex 322710
Suite, Apt. #, elc. Suite, Apt. &, eic. 08172005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
&Mﬁrl“ S -r)‘- QF\AI"\ \\,o T-K 75-2735662 Not Applicable
“ pj ﬂl {s) 3 county Z\pj q \.0 Country 5. Certificate of Status Desired | geae--ﬁle?q L‘:’;?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Numiber is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Cotle

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligationjs of registered agent.
v .

.

SIGNATURE

B 4_- "SJigﬂafule. typed or printed name‘pl registeredt agent and tiile if applicagle {NOTE: Registered Agert signature required when reinstating) DATE
'“#l‘.. ,
~FILE'NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
~ Due by September 7, 2005 Trust Fund Contribution, [0  AddedtoFees
10. et OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE N . [ Detete TNLE O change [ Addition
NAME “| LARDIE, BILL NAME
STREET ADORESS | 421 EAST 34TH STREET STREET ADDRESS
CITY-ST-2IP AMARILLO, TX 79121 CIny-S7-21P
TITLE s o 3 ostete mE [ change [ Additicn
NAME TAYLOR, CHUCK NAME
STREET ADDRESS | 421 EAST 34TH STREET STREET ADDRESS
CITY-5T-2P AMARILLO, TX 79121 Cry-51-21P
TTLE T O pelete TITLE [ Change [T Addition
NAME MCCLANAHAN, STEVE NAME
STREET ADDRESS | 421 EAST 34TH STREET STREET ADDRESS
Ciy-si-2Ip AMARILLO, TX 79121 Ciry-S7-2iP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
ME O petete TITLE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE 1 Detete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empoweged.

SIGNATURE: oA T

SIGNATURE AND TYPED OR PRINTED NAME QESIGNING OFFICER OH DIRECTOR Date Daytime Phone #




