FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000001104 Secretary of State
1. Entity Nama . 01-26-2004 90054 033 ***150.00
AMERICAN DISH SERVICE, INC.
Principal Place of Business Mailing Address
900 BLAKE ST e .. ™ 900BLAKEST. wel b, - 44004218 -
KANSAS CITY, KS 86111 TR EDWARDSVILLE, KS 66111-3820 e S
P AR IO
Suite, Apl. #, etc. Suite, Apt, #, etc. 01082004 Chg-P CR2E034 (10:’03)
City & State City & State 4. FE! Number Applied For
43-1031331 Not Applicable
aip Country Zie Country 5. Centficate of Status Desired [ gi-gesq Additional
~="=——=g -Name and Address of Current Reglstered Ageni S —iims = e~ — = ——¥ = Name and:Address of New Registered Agant-—~=——— —
Name

KAVANAUGH, JOEL R

3060 SANTEE PLACE Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City ‘ FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinisd name of registered agent and lita it applicable. {NOTE: Registerad Agenl signalture reguirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Dalete TITLE [O<¢hange [ Addition
NAME ANDREWS, JAMES T NAME '
STREET ADDRESS | 4249 W. 124TH TR. STREET ADDRESS
CITY-ST-2P LEAWOOD, KS GITY-ST-2P
TLE v OJ Delete TME Vice President JACrange O Addition
NAME MORSE, CHRIS NAME Morse, Chris
STREET ADDRESS | 9209 W. 140TH TR. stheer aooress | 2 /060 W. 120th Place
GIv-sT-ZP | OVERLAND PARK, KS ovszp | Olathe, KS 6€061
TITLE s O Detete TITLE X [JChange [ Addition
e~ | COX JR, ROBERT A T T 0 oneme T - Tooe— T T . -
STREET ADDRESS | PO BOX 500 STREET ADDRESS
CITY-ST-ZP RICHMOND, VA CITY-ST-2P
ME cD [J Delete TITLE [] Ghange ] Addition
NAME ANDREWS, WILSON P NAME
STREET ADDRESS | 9810 ST JULIANS LANE STREET ADDRESS
CITY-ST-2IP RICHMOND, VA CITY-ST-2P
THLE D 1 Detete TITLE Director A Change [ Addition
NAME ANDREWS, SHERRY T NAME Andrevs, Sher"ry T.
STREET ADDRESS | 8910 ST JULIANS LANE smeeraoress | 9810 St. Juliang Lane
¢r-sT-ZP | RICHMOND, VA CITY-ST- 2P Richmond, VA 23233
e {1 Deiete ILE [Jchangs ] Addition
NAME NAME
STREET ADCRESS [ - STREET ADDRESS - - - S e S .
CITY-ST- 2P . . ‘ . CrY-sr-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmune@w-;-. TamesT. fudrewts  1/23/200y Gr3-¥22-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytima Phone #

B



