2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P22394
o , Secretary of State
CUNNINGHAM LINDSEY .S. INC. 02-16-2005 50028 042 ***150.00
Principal Place of Business Mailing Address -
495 HWY 121 BYPASS STE 200 ATTN:BARBARA COCERELL v~ - - —
BLDG A P.Q. BOX 703689
LEWISVILLE TX 75067 DALLAS TX 75370-3689
us . } us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
74-0539650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesqs\::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent -

Name

?gOE%HE%REAEEEN%Yggig Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of registered agent and title il applicable. (NOTE: Regrstered Agent sigriatute taquited whan ieinstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

e SVP W Deiete i S¥F/Sccretary BThange [ Addition
NAME WILLIS, CHRISTOPHER S NAME Kaggw Aushn)

STREET ADDRESS | 405 HWY 121 BYPASS STE 200 BLDG A STREETADDRESS | Lp065™ 54 Huwy 120 Bypass, Bldg. A 50,200

ary-Sr-7p - [LEWISVILLE TX 75067 - CIvY-st-zp Lewsisylle, T 750677 L

TiLE P & Delete TLE V-esiPENT [CED Drthange [ Aodilion
NAME MURPHY, KAREN E it |Davied 3. Repuski

STREET ADDRESS | 405 HWY 121 BYPASS STE 200 BLDG A STREET ADDRESS | o4 5§ Srhasy IZlByP“f 8/43 A Suihe 200

onv-st-w | LEWISVILLE TX 75067 Pt S |Lewisville (TX IS0

e TREA [ Betete TIME CcFO Olchange 7 Addition
NAME LANGILLE, DAVIDC__ _ _ . wME | HART 5, braman rd e

STREET ADORESS | 405 MWY 121 BYPASS STE 200 BLDG A STREET ADDRESS | 4f 045 S, oy 120 B pass Bld A, Swte 200

Cry-s1-7P | LEWISVILLE TX 75067 CITY-ST-2IP Lewisod ¢ -ﬂ( .754%

ity [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS SEREET ADDRESS

CIlY-ST-2IP . CTY-ST-21P

THE : O Delete TILE ' O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

niLE O petete TITLE {Caange [ Addition
NAME ‘ - NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certifwittat the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amaar officer or director
of the corporation or the receivgh or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BBbck 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other, empowersd,
Mu /KHIE«’S Ancty) ﬁ/7/d7 (2 87-5729

SIGNATURE: o] damnfsu NAME OF SIGNING OFFICER R DIRECTOR Daytime Prosie #




