2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F94000000948 S

1. Entity Name

Secretary of State

05-03-2004 90456 049 ***150.00

BEECH MILITARY REGIONAL OFFICES, INC. ‘%

- '
e o
Sl we }f’/

Principal Place of Business

9709 E. CENTRAL
WICHITA, KS 67206

Mailing Address

9709 E. CENTRAL
WICHITA, KS 67206

14017028

LRI

. o 04232004 NoChg-P  CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: ‘ 48-1143889 Not Applicable

0o $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Ad.dress .c.:f Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

. . s, i i~ St i T T et”, 5 -
SRR S et o i g AT Frme . _

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and litie  apglicabls, {NOTE: Regisiered Agenl signature required when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

FILE NOW!l! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE CPD :
NAME SHIVERS, CARROLL
STREET ADDRESS | 9709 E CENTRAL

LoiY-ST-ZP | WICHITA, KS 67206
TITLE VSD
NAME KNOTT, LARRY S
STREET ADORESS | 7102 W CLEARMEADCW CT
CITY-$1-2IP WICHITA, KS 67205
TITLE vTD :

N -ERB-BOBBI-K - : s e s e e
STREET ADDRESS | 9709 E CENTRAL .
CITY-ST-2IP WICHITA, KS 67203 DO NOT WRITE
TMLE v
NANE MIkE LangsToN IN THIS SPACE
STREET ADDRESS | G704 £. C.EANTRAL ‘
ONY-ST-2P | wackirA, KS L7206
TITLE ’

NAME

STREET ADDRESS
oITY-5T-0P
TITLE

NAME

STREET ADORESS
GITY-ST-ZP

12. Jhereby certiy that the intarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, witiall other like empowerad.
sianarure: 0 — Larr., fﬂ% ¢ ?3/ol/ byt et

SIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICET OR DIRECTOR

} /




