2005t FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # K58933

1. Entity Name

Secretary of State

01-21-2005 90060 015 ***150.00

JOHN THOMAS AMEND & PARTNERS OF FLORIDA, INC.

Principal Place of Business

3333 LEE PKWY
SUITE 700
DALLAS, TX 75219

Mailing Address

3333 LEE PKWY
SUITE 700
DALLAS, TX 75219

10003836

(I RREH SRR MU

01052005 No Chg-P . CR2E934 (10/03)
DO NOT WRITE IN THIS SPACE pRr=Tep— FopiedTer
65-0100125 Not Applicable

$8.75 additionat

5. Centiticate of Status Desired a .
Fee Required

et e

—--. .=.—-—_6..Name and Address of Curtent Registered Agent - ) N

CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tne above named enuty submits this statemnent for the purpose of changing its registered office or registered agent. ar bath, in the State of Florica. | am famitiar with, and accept
the obligations ot registered agent.

SIGNATURE

Sgraire typsd & oraled nar e O° cegsieed 2gent and the ! apphicabie (NOTE: Regrsterec Agent signature regared when renslzing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees '

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1
nie p ’
RAME RAMSEY, DAVID

STREET 2DDRESS | 2601 E. OAKLAND PARK BLVD.
LTy §1-2F FT. LAUDERDALE, FL
Lk VTS
RAKE AMEND, DAVID W.
SIREET SD0SESS | 3333 LEE PKWY, STE. 700
T 512 DALLAS, TX 75219
Tl I L R — - - :
AR “IPAMEND, JORNT D e = - S aE

STRELT ADDRESS
CiyY-81 0P

3333 LEE PKWY, STE. 700
DALLAS, TX 75218

DO NOT WRITE
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STREET ADDAESS
Ciix-Si- 41

IN THIS SPACE
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LTSEET EODRESE
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LM
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GIREET ADDOESS
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12. inereby cerify that tne intormaton supphec weh inis bling coes not qualify for Ihe exernplion stated in Sechen 18 G734y, Florica Siatutes. | larther certily tat the intermation
1mCICEIeC on LIS repor or Supplemesssl repont 15 irue ang accuraie and that my signature shall have the same lecal elleci as if made under caih, tnat | am an oflicer or cirector
ol ine corporation or the recever cyfliudee empowered G execuie g report as require@ by Chapter 607. Figuce Sisiuies. anc thal my name appears i Block 10 or Block 17 4

1/06 105 8144461400 _

Oayiere Frgme ®

SIGNATURE:

SIGNATURE aNo TYPED OR PRuAED NAME oF Righine oFncen on plrecTor




