2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P13687

1. Entity Name -

KERBEROS CORPORATION

Jan 13, 2005 08:00 AM
Secretary of State -

7'7Mailring Address

P.0. BOX 1742
AUSTIN, TX 78767

Principal Place of Business

P.0. BOX 1742
AUSTIN, TX 78767

DO NOT WRITE IN THIS SPACE

DA AR

01052005 No Chg-F CR2E034 (10/03)

4, FEI Number Appied For
88-0224123 Not Applicable

. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM _ |
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324 R

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stalement 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 agant,

SIGNATURE

(NOTE. Registarad Agent signature raquired whon roinstating)

Sighal. typad or printod name af ragisterad agent and title If epplizabla, DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * Added to Fees
10. OFFICERS AND DIRECTORS, ]
TITLE PD
RAME FINLEY, MARK H,
STAEET ADDRESS | 517 E. CROCKETT-826
CITY. §T-2IP LULING, TX ) T i _ o __________ —-—:F@ﬁédl?qﬂg? ) -
TTLE SvD ;" ji ,{ !;‘;‘ | ¥ s LY |
i E——, 11/13/05-B0020-002 150. 00
STREET ADDRESS | 517 E. CROCKETT-828 -
CITY-5T-2IP LULING, TX _ -0 - T/ -
TILE TSD o
NAME BROWN., RICHARD P. . o e e .
STREET ADDRESS | 517 E CROCKETT-826
sz | LULNG, TX - — - —DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF } L
TITLE
NAME
STREET ADDRESS
CITY.8T-ZiP R . _ - -
TITLE
NAME
STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the info?matlon subﬁ]ed with this ﬁling does not qualify for the exemption staled in Section 119'.0?53)0), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
n address, with all pther like empowered.

/ /

changed, or on an attachmant wil

SIGNATURE:

ATEHARD 2 Spobun] | 7I06AS

//’Af’

SIGNATURE AMD TYPED OR PRINTED NAME OF S!/GKING OFFICER O DIRECTOR

Dale

Daylime Pharg ¢




