| FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018846 01-20-2005 90039 003 ***150.00

1. Entity Name
TEXAS ROOTER CORPORATION

Principal Place of Business Mailing Address
1897 CYNMAR DR. 1897 CYNMAR DR, i
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 5 0 004 1 36
T S ‘ (R RACCARR MDA L RO
000 /f égnqress‘ /ve. Sam e

Site. ’;f‘ef e‘f? 2 Suite; Apt. . ste. 01052005  Chg-P CR2E034 (10/03)

Clty & Statg City & State 4. FEI Number Applied For

p / o M ﬁ' 56-2325834 Not Applicable
7 -
3 3 ,[ 0 / Country Zip Country 5. Cedtificate of Status Desired 0 Eg'ggql’:?:;m"m
— _6._Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Nama
MANSANALEZ, BALDEMAR

1897 CYNMAR DR. Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409
500 N, C’anfPSSﬂn,,(wﬁ‘é 70

N es? foln Beact FL|"H%yo/

B. The above named entity submits this statement for the purpose 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, typed of printso name of ragistered agent and titla If applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Detete TITLE O Change  [J Adaitien
NAME MANSANALEZ, BALDEMAR KAME
STREET ADDRESS | 1897 CYNMAR DRIVE STREET ADDRESS
CITY-8T-21P WEST PALM BEACH, FL 3340% CiTy-ST-2IP
TITLE O oalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImv-57- 21
T N B _ Oogete ___§ mme } o D) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21p CITY-51-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . GITY-81-2IP
TINLE O velete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Deleta TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP CITY-§T-21p

is filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation d lo execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
Il other like empowered. 52’ /

‘esident  Of o%o‘% G/5=7/2.2

E AND TYPED OR PRINTED NAME OF 8I OFFICER OR DIRECTOR Daytime £hone 4

12. i hereby certify that the informa}ion supplied with
11 ] Hi

SIGNATURE:




