R UV

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 852465

1. Entity Name
CNS SERVICE GROUP, INC.

May 02, 2005 08:00 AM
ecretary of State

Mailing Address
500 E. 9TH STREET

Principal Place of Business
500 E. 8TH STREET

KANSAS CITY MO 84106 KANSAS CITY MO 84106

Sulite, Apl. #, etc. Suite, Apt. #, elc, 1st MOORE CR2EC34 (10/04)

City & State City & State 4. FEI Number ]_{_['Appﬁed For
L 43-1248117 7 | | Not Applicat:

Zp Country Zp Countyy 5. Certificate of Status Desired d $8.75 Addttional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number- is Not Acceptable) -

City

EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its raegistered office or registéred ag;ni; ;Jr both, in the State of -Flar'ida. | am familiar with, and ac-c_e(pf

the abligations of registered agent

SIGNATURE

Sigraturs tvnsd or prmtad naroe of aguslarad agenl and tide  aaplsable

{NOTE Registerad Agent agrature oot whan mrgiatng)

DaTE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $350.00 ‘
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

30, “OFEICERS AND DIHECTORS | BER “ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 11

e PD 7 Delete e [J change [ Adati-
REE RLES N. e -

NANZE SHA JR, CHA NAME UUDUDQS&&::SH o

STREET ADDRESS (321 MERCY ST SIREET ADDRESS GS ';ﬂgfﬂg_ggﬂag_ggg }_l:l-ﬂ mj

CIry - 81-2IP BETHEL MO 63434 ) CUiY-S1- 1P i R b - put} B N ‘ ;

fILE VDT T Delele IITEE O Change  [] Acatic~

NAME WEBER, S. ALAN RAME

STREET ADDRESS | 26810 WEST 108TH ST STREET ADDRESS

CIFY- ST-21F OLATHE KS CIvy-5Y- P A

13 S [T oelste 1L [Cchange ] Addition

NAME EMERSON, JAMES T NANE

SEREET ADDRESS 114701 W 49TH CT h . T 77T 7T 7T | USTREET ADORESS

ory-sT-% | SHAWNEE KS 66216 CIry- 37 P

WILE o} 3 pelate THiee [ change [ Addifion

NAME SHARPE, LAURIE J NAME

SIAEET AODRESS | 321 MERCY ST STREET AQDAESS

CITy-ST1. 2 BETHEL MO 63434 F CHY-S1- 21

e O Celete e [ change  [J Additicn

NAME NAME

SIRCET ADDRESS STREFT ADDRFSS

CIEY-SI- 2P CITY- SI- 1w

niLe 1 Detete TnE [ Change ] Addilion

NAME NAME

SEREET ADDRESS SIREET ADDRESS

CHy-51- 1P GIIY-§F AP

12. | hereby certity thal the imfarmation supptied with this filing does not qualify for the exemption stated in Section § 19.07(3X), Florida Statutes. 1 further certify thatEhe information
indicated on this report or supplemental geport is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the carporation or th

changed, or on an atiagh ress, with all other like empowared.,

SIGNATURE:

empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

JAMES T. EMERSON,

CORPORATE SECRETARY ~ 4-25-05 816-84226300

SIGNATURE

ED O PRINTED NAME DF SIGNING OFFICER OR DIRECTUR

Late Daytirme Phons #



