2005 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # F93000001065
%@EN%ZL UNDERWRITERS INSURANCE SERVICES,

Secretary of State

Mailing Address

7045 COLLEGE BLYD
OVERLAND PARK, RS 66211

Pringipal Place of Business

7045 COLLEGE BLVD
OVERLAND PARK, €3 86211

us

DO NOT WRITE IN THIS SPACE

WAL RO

01062005 No Chg-P CR2E034 (10/03)
4, FEI Mumiser Applied For
04-3126497 Not Appiicabla
’ i $8.75 Additional
§. Ceriificate of Status Desws@ O Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 323071

8. Tha above ramed entity submits this statement for the purposé- of changing its registered office or registered agenyt, or both, In the State of Florlda. | am tamiifar with, and accept

the obiigations of registerad agent.

SIGNATURE
Signature, typed or prinigd narme of registarad ageotand i i appiitalie.

(NOTT. Regiamied At tignalurs Taquired whan teinstaiing)

DATE

FILE NOWI! FEE IS $150.00

a. Section Campaign Financing

T 95344

$500uMey8e | 0] /05 /05-RONR4-021 150.00

Aftor May %, 2005 Fee will be $550.00 Trust Fund Conteibution. [} Added to Fees
10. OFFSERS AND DIRECTORS i
TILE PO
NAME SMITH, S.R
STREET ADDRESS | 7045 COLLEGE BLVD
CITY-ST-2P OVERLAND PARK, KS 66221 L e o _
HILE vaD
NAME STARNES,CR
STREET ADDRESS | 7045 COLLEGE BLVD
CRY-57-ZP OVERLAND PARK, KS 86211 o
TME VTD
NAME GROSS,CJ4 .-
STREET ADDAESS | 7045 COLLEGE BLVD
CiTY-ST-7F OVERLAND PARK, KS 88211 L DO NOT WR’TE
TTLE AVAS
NAME WOHLETZ, JOHN P !N TH IS S PAC E
SIREET ADORESS | 7045 COLLEGE BLVD
CIFy-31-7iP OVERLAND PARK, KS g6211
TITLE EVPD
NAWE MCHUGH, MICHAEL W
STREET ADCRESS | 7045 COLLEGE BLVD o o —_—
CITY-4T-7F OVERLAND PARK, KS 66211
ANE SRVD
HAME KANE, DENNIS G
STREST ASDRESS | 7045 COLLEGE BLVD
ChY-ST-29 CVERPARK, FL 68241

12. | hereby certify that the information suppiied with this ﬂhng
indicated on this report or suppiemental report is e an

changed, or on an attachment with an address, with all other like empowerad.

cows not quanify for the exemption stated in Seclion 119.&7;{3}(‘:}, Florida Statutes. § further certily that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directes
of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

1/10[05  qiz-339-{000

SIGNATURE:gg _ (Q_JML-&’

d
¢ (} TOR

NAME QF

IGMATUARE AND TYPED OR PRIN‘Z?

DaieV Cayikra Paone #




