2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L55167

1. Entity Name
TEX TEX CORPORATION

Secretary of State

01-18-2005 90108 020 ***150.00

Principal Place of Business

701 £. CAMINO REAL

Mailing Address
4323 DMISION ST. STE. 106

- 30003131

SUITE 12A METAIRIE, FL. 70002 1S
BOCA RATON, FL 33432 s
P S R0 R RO AR A
4323 Division Street
Sutl S e Suite, Apt. . etc. 01122006  Chg-P CR2E034 (10/03)
City & State . s City & State 4. FE) Number Applied For
Me¥aTFie , Loulsliana 65-0178376 Not Applicable
Zp 70002 CO%‘EYA Zp Country 5. Certificate of Status Desired a Eese-zgqlﬁ?:dmma'

7. Name and Address of New Raglsterad Agent

6. Nams and Address of Current Registered Agem

e r—

—

Name

FREEMAN, DONALD J
1400 CENTREPARK BLVD
STE 950

Sireet Address (P.Q. Box Number is Not Acceptabia)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the State of Fiarida. | am tamiliar with, and accept

SIGNATURE
Signature, typed or printsd name of registered agent and tile f applicable. {NOTE: Rogisered Agant «i rooureed when rai DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O Detete THLE O Cange [ Addition
HAME EDMONDSON, JR. M.P, NAME
STREET ADDRESS | 69 SCHILL AVE STREET ADDRESS
CITY-ST-2P KENNER, LA 70065 CETY-ST- 2P
TITLE D 3 Detete TIRLE O Change [ Addition
NAME EDMONDSON, JR. M.P. NAME
STREET ADDRESS | 69 SCHILL AVE STREET ADDRESS
airy-S1-2P KENNER, LA 70065 LOY-ST-1
e VPST O Delete TmE L] Crange ] Addition
NAME EDMONDSON, JR. M NAME
STREET ADORESS [ 69 SCHILL AVENUE - STHEET ADDRESS |-- - —- B
SITY-ST-2P KENNER, LA CITY-5T-2P
TME 7 Delete TMLE {TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-5T-2P
THLE [ betete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TINLE O Delete THLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
om-g1-2p, LT - PR CrY-57-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
my signgi
as regilireq

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this reper
changed, or on an att,:ﬁhment with an addrges, with all other like empowerag.

SIGNATURE:

)i}, Forida Statutes. | further certify that the information
5 shall have the same legat effect as if made under oath; that | am an officer or directar
by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

1/12/05 504 455-3371
Cate Darytime Phone #




