2005 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 25, 2005 8:00 am

1. Entity Name

DALLAS-THOMAS, INC.

DOCUMENT # P04000171356

Secretary of State

02-25-2005 90144 027 ***150.00

Principal Place of Business

1422 WEST THARPE STREET
TALLAHASSEE, FL 32303

Mailing Address

1422 WEST THARPE STREET
TALLAHASSEE, FL 32303

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, atc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ‘ Applied For
RAo- ArE2A28 Not Applicable
el | Comty Zp Couniry 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agant 7. Name and Address of Piw :"-‘7 gisterad Agent
MName
HIGHTOWER, ROBERT S
241 EAST VIRGINIA STREET Street Address (P.Q. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32301
City FL 1 Zip Gode

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

office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

SIGNATURE .
Signature, lyped or printec name of ragisterad agent and litle if 2pplicable. (NCTE: Hegistered Agenl signature requirad when ranstating} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 31
TTLE PD O Delete TME [Cchange [ additien
NAME LIGHTFOOT, THOMAS E NAME
STREET ADDRESS | 1422 WEST THARPE STREET STREET ADCRESS
cry-sT-zp TALLAHASSEE, FL 32303 cmy-s1. 7R
TiE ST [ tetete THE [ change [ Additien
NAME BORDEAUX LIGHTFOOT, DALLAS PAULETTE NAME
STREETADDRESS | 1422 WEST THARPE STREET STREET ADORESS
ci -7 29 TALLAHASSEE, FL 32303 CiTy-st- 7P
TITLE ] Delete THLE ~ (" change [ Additicn
NAME- - = T o NAME - - B
STREET ADDRESS STREET ADDRESS
cy-gT-2P CITY-53- 119
TILE ] Delete TTLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIME O Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
TITLE [ Delete TME [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-s1-2P CRY-ST-2P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centily that the information
indicatad on this repon or supplemental report is true and accurale and that my signature shall have the same Jegal effect as it mate under oath; that | am an officer or director
of the eorporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like srmpowered.




