2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000048463

Secretary of State

1. Entity Name
LAZY DOUBLE S RANCH, INC.

01-23-2004 90013 006 ***150.00

Principal Place of Business Maiiing Address
HO25-DANBY-DRIVE HIZ25-BANBY-DRIVE -
PHANG,-P75693 PLANG-TX 75093 <
3508 Fairmouat ST 3896 Fairmeunt ST
3"0“’4“"‘- . ete. m‘; @"‘- oot 01122004  Chg-P CR2E03 (10/03)
City & State —_ City & State 4. FEl Number Applied For
Datfas  1X DallAS — T¥ 01-0689277 Not Appicabls
Zip Country Zip_, _. Country - . $8-75 Additiona!
7(2.!61\ MS—H 73'2(‘01 M_qu S. Certificate of Status Desirad O Foe Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Rogistered Agent
e b e e e e e |-Name... . o~ .- e e e S - .
PITELL, LISAY
4 ELEVENTH AVENUE Streat Address {P.0. Box Number is Not Acceptable)
SUITE 1
SHALIMAR, FL 32579
City FL I Zip Code
8, Tha above namad antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signaturs, fyped or prired name of registerad agent and fitls if appicable. {NOTE: Registenad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Consribition, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
TILE D 1 betete TIE [ClcChanga [ Addition
NAME ZMIGROSKY, SHELAH HAME
STREET ADDRESS | 1825 DANBY DRIVE STREET ADDRESS
GfrY-ST-2IP PLANO, TX 75083 CITY-ST-20
e D ﬂmm . Dcrange [ Addition
HAME ZMIGROSKY, PAUL-M NAME
STREET ADDRESS | 1825 DANBY-DRIVE STREET ADDRESS
CITY-57-2IP PLANG-TX 25003 CITY-ST-2P
TME 1 Dokt TMLE [ change {3 Addition
NAME RAME _ ) e
_STREETADDRESS |-~ —m  —ow o~ o = - = - Kesmgnaoonss [T L T T T T i — .
CITY-ST-2IP CITY-ST- 2P
TIMLE O teiets TMLE [ Crange: (3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T1-ZP CITY-ST- 2P
TME O patete TmE D cChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TinLE (J osre THLE Flchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&ITY-51-2IP Ciry-S7-2F
12, | heraby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 118.07(3){), Floricla Statutes, | further cerify that the information
indicataa on this report or supplamental repont is true and aceurate and that my signatura shall have the same legal e as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith gn agddress, with aft other like eppowered. %
SIGNATURE: // o Af% -9 Wﬂ
SIGNING OFFICER OR DIRECTOR 7 oan Daytime Phons ¥




