ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 20, 2005 8:00 am

DOCUMENT # FO0000004629

1. Entity Name

WARRANTY BUSINESS SERVICES CORPORATION

ecretary of State

04-20-2005 90318 002 ***150.00

Principal Place of Business Mailing Address
655 MARYVILLE CENTRE DRIVE 655 MARYVILLE CENTRE DRIVE
SAINT LOUIS, MO 63141 SAINT LOMIS, MO 63141 5 003 91 4 9
s T s LRI AR G
)4055 Norih Duder Fordd Dr. 4';)5‘3 Noalh Oudter Fooly de.
Suite, Apt. #, etc. uite, Apl. #, etc.
04122005 Chg-P CR2E034 (10/03)
e HOO S 400 R
ity & Slate ity & State 4. FEI Number Applied For

5i Lowt> | 1o 6‘,’ Louk, MO 43-1142677 Not Applicable

é:%,ol 1-LOD Ca‘%yp gg]_] b 0S0 Coﬂrsy A 5, Cerlificate of Status Desired (]} l§ese g;‘sq Lﬁg:cllmna‘

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceptable)

City

FL lZip Caode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE

Sigraiure, typed or printed Nathe of regisiered agent and Ltie o apokcable.

(NOTE: Rag:stered Agent sigagture requived when reinglating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing
Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May e
Added 10 Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 71
ThiLE vT ] & delere T D O Crenge  [SH#@sition
NAME CULP, W.STEVEN NAME Pre~t £, (_yw%ir
STREET ADDRESS | 655 MARYVILLE CENTRE DRIVE STAEETADDRESS | ) 755 N- OLC Fbr-‘«a Dr., e too
orv-sT-ZP | SAINT LOUIS, MO 63141 CITY-ST-2IP Stilouis, WD L3D17-LOSD
TILE P Dot TITLE vp{;]) O Change  [SFiditon
NAME KOSTER, WILLIAM J NAME C.ha
STREEY ADDRESS | 655 MARYVILLE CENTRE DRIVE STREET ADDRESS ”+_?S§_rdN(’. Ot? cﬁ%ﬂ} ote Yo
oTY-sT-2P | SAINT LOUIS, MO 63141 CT-SE-2F | A4 Louais, N0 DD 605D
T 8 [Bfakcte TE V PTD [)Change  (DAition
NAME BAY, WALTER D NAME N
: ca n
STREET ADDRESS | 655 MARYVILLE CENTRE DRIVE STREET ADDRESS 3% ?\‘ Ounng Fgf Dr ,f)‘l‘ YO0
orv-s1-2¢ | SAINT LOUIS, MO 63141 eIrY-St-2P tj: Lowis, Mo p30171 - (08D
TRLE D 3 Belete TITLE [ Change CGefdition
NAME BENKENDORG, R CLARK NANE |CMfd -7 Belen
STREET ADDRESS | 655 MARYVILLE CENTRE DRIVE STREET ADDRESS i 301 Wé“—d% 230 Sowaddn
cIv-s1-22 | SAINT LOUIS, MO 63141 COY-57-7P (‘ml/U?Mm\ AL 32232
TIME D [ Delete WILE AS A - [ Crange  [-Afdiion
NAME MARTIN, ROBERT M NAME Mdrk. 5 Poong
STREET ADDRESS | 655 MARYVILLE CENTRE DRIVE STREETADDAESS | |1t 55 M- Oucder Fcor.w Dr. 5400
CrY-sT-7¢ | SAINT LOUIS, MO 63141 Or-S-IP | 54 Lowis WD 3077 —,05D
TLE CJ Delete TITLE Ve Ol change  (Gdition
NaME : e Quw-Hn MCLi
STREET ADDRESS 5U W L STREET ADDRESS 255 . OUJ_L(N-%’O Dr vy _’DJL L{*OD
OITY-3T-2P M o Mdd!\h&nﬁi ary-S1-21

Lowis, D 63017-p0SD

12. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Seciion 119. 07;3)0) Florida Statutes. t further certify that the informaticn
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floricda Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or oh an attachmant with an addrass, with ali other like empowered.

SIGNATURE:

" Mack Joonde Hf12jos (230" 536 S0

fect as if made under oath; that | am an officer or director

SIGMATURE AND TYPED DR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




