2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N42887

1. Enfity Name _ . _ )
BOB SIKES CUT OWNERS' ASSOCIATION, iNC.

Principal Place of Business . ﬂnailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

5420 LB 5420 LB
SUITE 660 - _ SUITE 660
DALLAS, TX 75240 US . DALLAS, TX 75240 (S 7 :
e[ IV IDERERIRIRIRIE I
02232005 No Chg-NP CR2ZED37 (10/03)
DO NOT WRITE IN THIS SPACE R oo
) 75-2434657 ot Applicable
5. Certificate of Staius Desired O $8.75 addtional

Fee Reguired

6. Name and Address of Currant Registered Agent

JOHN T LAVIA, LANDERS A PARSONS
310 WEST COLLEGE AVE
TALLAHASSEE, FL 32301

= T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s régistered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE

Signature, typedermVled name of reglstecad agen! and fa If applicabla (NOTE Registerad Agent signature required when rainsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Brnnnag "JFE i
Due by May 1, 2005 Trust Fund Contribution. Added to Fees 1-]3},-29#)5 lg“gba fé—ﬂf}a 51 35
- . 't 2 b
10. _____OFFICERS AND DIRECTORS . - o ’ ) ) -
TITLE ST = - — -
NAME WEART, VICKI D,
STREETADDRESS | 5420 LBJ FWY SUITE 660
Giy-1-27P DALLAS, TX
me cOP B
HAME MAHR, GEORGE J. —
STREET ADDRESS | 5420 LBJ FWY SUITE 660 - . N
CITY-57-2IP DALLAS, TX
TimLE v T =
NAME HERREN, ROBERT S
STREET ADORESS | P.O. BOX BS54 -
SITY-ST-21P EASTPOINT, FL 32328 ) B DO NOT WR ITE
TILE IN TF
st IN THIS SPACE
STREET ADDRESS
GITY-ST-2P
e - -
NAME
STRELT ADDRESS
CITY-57-2IP
e
NAME
STRECT AGDRESS
Y- $T-21e

12, | hareby cem‘fg that the infermation supplied with thig I:‘Iing does not quaﬁfy for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears ir Block 10 or Block 11 if

indicated on this raport or supplemental repert is true an

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTEL NAME OF SIGNING OFFICERA OR DIRECTOR

Davtima Phone &




