2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000081 836

1. Entity Name

TEJAS, ADWORX INC. -

Prlncnpal F'iace of Business

3562 EQUESTRIAN CT:

[

“'PRESTON B "RICHARDSON ~

Mailing Address i

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90158 041 ***150.00

T wwwNALY

JACKSONVILLE, FL 32223 US 3562 EQUESTRIANCT. ? .
JACKSONVILLE, FL 32223  US: :

e s ~ A OO AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03132005 Chg-P CR2EO§4 (10/03)

City & State _ Cwy&Stae, . __ _ . | -4.-FELNumber ~- ~os - Applied For

e A —— - - = - 59-3533441 Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RICHARDSON, PRESTON B

707 ASHFORD OAKS :

SUITE 104 i .
ALTAMONTE SPRINGS, FL 32714 ’ o .

. . [

Name

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

t

City * Zip Code

FL

8. The above rfdmed entity subrmts this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Fiorida. 1 arm familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Sigratura, lypad of prictea rame of registared agent aped tile i applicable,

ATE

{NOTE: Hegisterad Agent sigraire required when relnstating)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13
LE PSTD 3 pelete TITLE [0 Ghange [ Addition
e RICHARDSON PRESTONB T I
STREET ADDRESS | 713 ASHFORD QAKS STREET ADDRESS - -
ciry-sT-2P | ALTAMONTE SPRINGS, FL 32714 CIry-3ST1-2iP
me . STO O Detete TTRE [Jchange [ Addition
NAME E‘ nadsor, Prestov B NAME - .
STREET ADDRESS 35 62 EQuestRige TOURY STREET ACDRESS
uvstze | Fa< kdonviile, K/ 32223 , CITY-ST- 2P .
TITLE O elete TITLE [GChange  {T] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P . o Yewsere_ e
HILE O pelete HILE ' [OJchange T Addilien
NAME PAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP ) .
TILE [ Delete e L I Changes »  [] Addilien
NAME ' HAME , -
: STREET ADDRESS " STREET ADDRESS ’
Cy-sizp - . . L «, [ cre-st-ze
CUILE © e . o [ Dalate TIILE O change [ Addition
LA .- N HAME " -
STREET ADORESS STRFET ADDRESS .
GITY-S1-Zip CITY-51- 7P

12,1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes
indicated on this report or syl
of the corporation or the re
changed, or on an attacy

SIGNATUHE

I further certify that the infarmation
emental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
gr or trustse empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 of

ith an address ith all other like empowered
v W / /t’en‘rhv’B ;?rcéﬂﬂl/"”f #/0/05 POd-262-3 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phane #




