FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020954

1. Enlity Name
TEXSTREAM, INC.

Secretary of State

01-23-2004 90019 026 ***150.00

Principal Place of Business Mailing Address
18 WALL STREET ' 18 WALL STREET
ORLANDQ, FL 32801 ORLANDO, FL 32801 240038 2 ,1
L
Suite, Apl. #, etc. Suite, Apt. #, etc. 01672004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 8 3 677655 Not Applicabl
Zp Country Zp Gountry 5. Certificate of Status Desired O gg'ggqlﬁ?:;lional
.. _= .. 8._Name and Address of Current Registered Agent.. _ _ . - 7. Name and Address of New Registered Agent
' Name

BARRETT, RICHARD LEE
18 WALL STREET
ORLANDO, FL 32801

.

Street Address (P.C. Box Number is Not Acceplabie)

City FL Zip Code

8. 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 cbligations of registered agent

SIGNATURE
Signature, Iyped ar printed name of registered agent and title il agplicable. (NOTE: Registered Agenl signature requiréd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaw‘gn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. CFFICERS AND D!IRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — O pelete TITLE [T change [ Additior
NAME BARRETT, RICHARD LEE NAME
STREET ADORESS | 1B WALL STREET STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32801 CiTY-ST-21P
TITLE D 3 pelets TILE [ change [ Additior
MAME MONTELEONE, MBNTY LW IALIAM B . NAME
STREET ADDRESS | 18 WALL STREET STREET ADDRESS
cITY-S1-2IP ORLANDQ, FL 32801 CITY-ST-2IP
eamEs ol A D s L e oo e DDl e BATTE el e e - [.Change [ Aditior,
NAME VON BAMPUS, RAY E NAME
STREET ADDRESS | 18 WALL STREET STREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32801 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-$T-2IP
e 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TILE 3 vetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmenl with anvaddress, with all glherst

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

s6/-290- 778/

Daytime Phong #




