FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 822535 02-14-2005 90072 007 ***158.75

1. Entity Name

GEO. P. REINTJES CO., INC.

Princigal Place of Business Mailing Addrass

3800 SUMMIT 3800 SUMMIT _ 5[][]15035

KANSAS CITY, MO 64111 KANSAS CITY, MO 64111
rT s WETETET T

Suile, Apt. #, eic. Suite, Apl. #, elc.
02032005 Chg-P CR2E034 {10/03

PO @OX 4[085s 9 (10/0s)

Cily & State City & State . 4. FEl Number 1 Applied For
SAS UTYy MO 44-0654308 Not Appticable
Zip Country Zip Country i : $8.75 Additional
_ é“{’('” 0834 5. Ceriificate of Status Desired 4 Pee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324 :

City FL ! Zip Code

B. The above named entity submits this stazement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - : ‘- :
*_u . _' ° . Siwm_mra’. wmda?!gagmmiqrgq:sgefeg'qnenl_md dtle d applicable._ . (NOTE: Repgisterad Agent signa&;fe requied when reinstanng) ‘ . . DATE.
<  FILE NOWI! FEE IS $150.00 9. Election Campaign Flina'ncing O $5.00 May Be
+« After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
. - [ .
10, - QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRE PD £ Deete TLE PLChange [ Addition
NAME REINTJES ,ROBERT J NAME
STREETADDRESS | 6440 WENCONGA STREET ADDRESS
arv-s-2¢ | SHAWNEE MISSION, KS USRS EE MUSSson, K LL208
TMLE VP O pelete THLE ! B change [ Addition
HAME JOHNSON, STEVE NAME .
STREET ADDRESS | 1321 HORIZON ST. STREET ADDRESS
omv-§T-7F | BLUE SPRINGS, MO CITY-57-2IP BLUVE SPUNGS, MO LY0IS
TITLE STD [ elete TILE L R change [ Adgition
NAME JADERBORG, K. . - . HAME . . . - L
STREET ADPRESS | 7305 GODDARD DR. STREET ADDRESS
Cr-sT-7¢ | SHAWNEE, KS CITY-57-2Ip SHAWNAEE KS b I03
TIME O velete TLE ) O Change 3 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TTLE [ telete TITLE O Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CIFY-ST-7P CHY-§T-2IP - ST R
TILE T[T e I T ekl e ' Ol change [ Adition
e i | nawe :
STREETAODRESS ! - - = S o : " [ STReET ADDRESS .
CITY-ST-2P | . e e - L CITY-ST-ZP . . ‘ R |

.12, | hereby cerlilﬁ thal the information supplied with this filing does not qualily for the 'exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bleck 13 if

changed, or on an aftachment with an address, with all other like empowered.
2-1-05  _ R16-15b-R(S0
Cate

Daytime Phane #

SIGNATURE: K.

SIGNATURE AND VED OR PRINTED NAME OF 5IG]

G OFFICER OR DIRECTOR

L ="



