2005 FOR PROFIT CORPORATION.

FILED
Apr 18, 2005 08:00 AM

—__ ANNUAL REPORT
DOCUMENT # P96000007740

Secretary of State

1. Entity Name -

FLOR-TEX, INC.

Principal Place of Busingss Madliling Address
11700 SAN JOSE BLVD PO BOX 23667

18 B - JACKSONWVILLE, FL 32241-3667
IACKSONVILLE, FL 32223 ~US

v

DO NOT WRITE IN THIS SPACE

= (RN

04122005 No Chg-P CR2EQ34 (16/03)
4. FEI Numper Applied For
59-33556855 Not Applicable
$8.75 Additonal

§. Certificare of Status Desired 0 Fee Required

6. Name and Address of Cutrent Registered Agent
GREGORY, DEAN
4882 JAYBIRD CIRCLE NORTH
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The abova named entity subrmits this statement for g purpose of changing its registered office or registered agent, or Ecth, in the State of Florida. 1 am familiar with, and accépt

Signalure. yped ofEninied name of regisisred agert and thle if applicatie

PRTTE Meglutered Apent signalisé rmqabed when reinstati-gl ; DATE T

P> v 1

FILE NOWI!! FEE IS $150.00 8, Cloction Gampaign Financing

$5.00 Ma;y Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees "y !i{_lgqggﬂg}ﬂ?l%am
hd A 20 Lk S-S v s TR o
i0. = —_— OFFICERS AND DIRECTORS i R A P AR o w E R I 0. Tt B Tia B W] B R 5 M)
TILE [ T T
HAME GREGORY, JAMES DEAN
SIREET ADDRESS | 4882 JAYBIRD CR N
oy -s1-2p JACKSONVILLE, FL
Tirte VP T ' : : e
MAME GREGORY, LYNDA A
STREET ADDRESS | 4882 JAYBIRD CR N
CITY-5T 2P JACKSONVILLE, FL
TMILE 8 T oo - Y .
NAME HARBIN, JEFFREY L
STRECT ADDRESS | 14877 MIDWAY RD STE 202
orstar | DALLAS, TX DO NOT WRITE
TILE T
. IN THIS SPACE
STRECT ADDRESS
LY 51- 0P
iy
HAME
STREET ADDRESS
CiTY-51- 2P
e T o T N I
HAML
STREEY ADDRESS
OIY-8T-20F

of (he corparation of The receiver or trustee
changed, or on an aitachmen R

SIGNATURE:

ith all other Tike empowered,

— == g =3 —— T - » e A

1. | nereby cerlily that the information supplied with This filing does not qualily for The ekemplion stated in Secfion 119.07(3)(D), Florida Statutes. | further certily thal the inforfhation
mudicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eff a2l es if made under oathy; that | am an officer or director
mpowsred to execuls this report a5 required by Chapter 607, Florida S1zlules, and that my name appears in Block 10 or Block 11 if

Towes Deanlresen,

£ F FGNING OFFICEH OR DIRECTOR

o 7 = Daytvre Prone #

'1‘_} (3/os fqogr) 7332639




