2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2005 8:00 am

P 15982
DOCUMENT # Pes00co1ses o ecretary of State
LYJOCA CORPORATION 04-12-2005 90124 031 ***150.00
Princtpal Place of Business Mailing Address
3606 R.R. 620 NORTH 3606 R.R .620 NORTH '
AUSTIN TX 78734 C/0 JOHN LANEHART
AUSTIN TX 78734 )
= || T
Hou\.& eyo Ave \-scsus'\'wb AVB
Sune Apt. #, elc. Sune Apt #, alc. 1st MOORE CR2E034 (10/04)
City & Stat ity & 4, FEl Number ’ Applied For
GUSTON | erx S }"r S'?DD '\" EXAC 65-0907636 Not Applicable
I\|Z-I§ O .0,7 (:C;gypr 'j -7Do r7 Cougyg_ 5. Ceniificate of Status Desired O gﬁ?e'gesql':ﬁ;m"aj
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registared Agent
Name
gAZA‘lAggYEIC_)?;%]I:lCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

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

4

.o

SIGNATURE

Signature, lyped or piinled name of regisiarad agenl and title il epphcable (NOTE: Regrstarad Agent signaturs ragquited when isinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delele TLE [Jchange  HSGdition
NAME BURNS, CAROL B~ NAME B URNS, 'S SN NP' e
STREET ALDRESS | 909 BROOKS HOLLOW siieTaooess | (,O9F Houstam
CTY-57-2P | AUSTIN TX 78734 CIy-s1- 119 \.\ .-,,u_;:\* . +E}<ﬁ- S ™MMwah
TINE o} O pelete TITLE ] Change [ Addition
NAME LANEHART, JOHN NAME
SIREET ADDRESS | 3606 R.R .620 NORTH STREET ADDRESS
CIiY-St-21p AUSTIN TX 78734 CITy-51-2IP
TIME D [ Deteto TITLE [Jchange [ Addition
NAME GUILLORY, LYLE o o RAME — . - -
STREET ADDRISS | 800 JOHNSTON ST STREET ADDRESS
GITY-SI-7IP ALEXANDRIA LA 71301 CITY-51-2iP
TITLE ] Detets AILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE [ Celste TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
o1TY-S1-2IP CITY-§T-2P
TIME O oetets 1TLE [[Tlokange 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7iP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiis’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certifwitiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I amna officer or director
of the corporation or the receiver or rusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibek 10 or Block 11 if

changed, or on an attach ||I| I "Ii"l ddress, with all other like empowered.
SIGNATURE: .._Q k;;BonJ D 3-1o-08 M3 3Yo308
AGNATURE AND T¥PET

PED ORRRINFEDNAME OF SIGNING OFFICER OR mm:cmn Date Daytime Phone #




