2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P06601

1. Entity Name -

W & R INSURANCE AGENCY, INC.

Principal Place of Business

6300 LAMAR
P. 0. BOX 29217
SHAWNEE MISSION KS 66201-6217

Mailing Address
6300 LAMAR

P. 0. BOX 29217
SHAWNEE MISSION KS 66201-6217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90127 043 ***150.00

50051658

T

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
43-1357226 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ) $8'75 A.dditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
?gO(D:OSRF;ﬁ\JREA;gEXIN%Ygng\% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l 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 obligations of registered agent.

SIGNATURE

Sgnatwe, typed o printed name o regrstered agant and lilla il gpphcable

{NOTE Regsterad Agent signalwe tequirad when 1ainsiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $9.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PD IZ/Demg TITLE P/ ol [} Change  [<Addition
NAME WILLIAMS, ROBERT NAME Sreven £ Awdegson

STREET ADDRESS | 6300 LAMAR STREET AODRESS | @F90 LAmal

CITY-ST-71P MISSION KS 66202 CITY-51-7IP Swswnse MHission, XS 6or02-

HILE T ] Delete THLE FAThange [ Addition
HAME BRASS, BRENT K NAME Beenr K Bross

STREET ADDRESS (6300 LAMAR STREET ADDRESS

CITy- 51-2IP SHAWNEE MISSION KS 66202 CITY-S1-ZIP

TILE S [ petete TILE O Change [ Addition
NAME HILLS, WENDY J NAME

STREET ADDRESS | 6300 LAMAR STREET ADDRESS

Cy-si-2P [ SHAWNEE MISSION KS 66202 Cy-sT-2

TILE VAS ] Delete TITLE v [ErChange  [] Addition
NAME BUYLE, MARK P NAME

STREET ADORESS | 6300 LAMAR STREET ADDRESS

CITy-S1-2IP SHAWNEE MISSION KS 66202 CITY-ST1- 7P

L VAS O Detete TITLE [SThage [ Addition
NAME GABEHART, MARSHA NAME

sTreeT apoRess [ 20205 14TH ST. N. SIREETADDRESS | 900 Lamma.

CITY- S1-2IP INDEPENDANCE MC 64056 CiTY-S1-7iP S pwses Pission, £5 Goror

TTLE AS O Delete TILE (Zrchange [ Addition
NAME GERKEN, MICHAEL NAME

siaeer appress | 1101 W 102ND TERRACE STREETADORESS | & 200 Lamer.

ony-sr-zp | KANSAS CITY MO I CITY-ST-2P Svsones Pisciaw AS GoLor

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

== R

SIGNATURE:

Brenr K Bross

(913) 236 -/597

oy/30 /05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥




