-
o

_ FILED
*" . "2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCWMENT # G78181 : 04-04-2005 90054 035 ***150.00

1. Entity Name

ERROL LAND DEVELOPMENT COMPANY

Principal Piace of Business Mailing Address 4 0 0 4 4 9 l B

P.0. BOX 819087 P.0. BOX 819087
DALLAS, TX 75381 DALLAS, TX 75381

Suite, Agt. #, elc. Suite, Apl. #, el '

YA —7;(7( O &P 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. 75-1962360 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inanc'\ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 2 Delete TTLE [ Change [ Addition
NAME JAMES, MASER NAME
STREET ADDRESS | 3030 LBJ FRWY #700 STREET ADDRESS
CITY-5T-2F | DALLAS, TX CITY-ST-2IP
TILE s : O petete TMLE O change [ Addition
NAME HENSLEE, THOMAS NAME
STREET ADDRESS | 3030 LB FRWY #700 STREET ADDRESS
omy-5T-2 0 | DALEAS, TX CITY-ST-2IP
TITLE VP [ Delete TNLE [ change [ Addition
NAME WALDEN, BILL NAME
STREET ADDRESS | 3130 LBJ FRWY STREET ADDRESS
CITY-ST-71P DALLAS, TX 75234 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP , CITY-ST- 210
TITLE 3 Dekete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZIP CIvy-st-ar
TITLE 1 pelete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Crry-s1-21%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemgpigfreport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha B O thesapasmers tee empfvered to exectte this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

changeéd, erfon an d\tach addres ith.all other like empowered.

SIGNATURE! %»s,ééﬂﬂé&’, 220 0.5 PO A3 671

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR” Data Daytime Phone #




