2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED

. DOCUMENT # 845533 Jan 24, 2005 08:00 AM

1. Entity Nama
LAW/KINGDON, INC. Secretary of State

Principal Place of Business  _°~ ' - j,,hﬁiliﬁg Address
345 RIVERVIEW 345 RIVERVIEW
P.0. BOX 1094 P.0. BOX 1094

el (AR

01172005  No Chg-P CR2E034 (10/03)

4., FEI Number Applied For
48-0757137 Net Applicable

$8.75 Additienal

Fee Required

5. Certificate of Status Desired ||

AT

6. Name and Address of Gurrent ﬁégisfere& .A;gént T

CT CORPORATION SYSTEM - ) ﬁﬁNGTWﬁﬁ?E

1200 8. PINE 1SLAND ROAD

PLANTATION, FL 33324 1 : ';. 3?@?}{?33?&{:&

8. The ahove named entity submits this statement far the purpose of changing ks regfstered office or registered agent, or both, in the State of Florida. | am iamiltar with, and accept
the abligations of regisierad agent.

SIGNATURE
Signature, typad or printed name of registered agant and e T 2pplicsble, {NOTE: Ragisiared Agent 5ipnature requirad whan refnstating} DATE
FILE NOW:!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. [0 Added to Feas
10. ~ QFFICERS AND OIRECTORS T F T e e e T T T
TME PD T
NAME SMITH, DENNIS D

STREET-ADDAESS | 345 RIVERVIEW
oTY-$7-21P WIGHITA, KS

TTLE vTD

NAME JABARA, HASSAN H.
STREETADORESS | 345 RIVERVIEW
CITY-5T-2P VYACHITA, KS

TLE cD
NAME KERSCHEN, RICHARD M.
STREET ADDRESS | 345 RIVERVIEW

CTY-s1-2P | WICHITA, KS . &0 N@?WQQTE B T A

NAME BROWN, ROGER
STREET ADDRESS | 345 RIVERVIEW
GITY-ST-2Ip WICHITA, KS

TILE § _
NAME HARMS, CONNIE J
STREET ADBRESS | 345 RIVERVIEW
CHY-5T-Zip WICHITA, KS

TME
NAVE ‘
STREET ADTRESS l :

LITY-ST-3P

12. | haraby cerify that the information supplied with this filing doas ror qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Injormation
indicated on this raporn or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
af the corporation or the recefysr or trusiee empowered tofexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
chanhgad, of on an attachmeft with an _ad s, with all gther like smpawsred.

SIGNATURE: At €w>  (Comie J. Harms) 1/17/05 316-268-0230

SIGNATURE AND TYPEDMIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




