2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01000001104

1. EntitpName
AMERICAN DISH SERVICE, INC,

Principal Place of Buginess Mailing Address
900 BLAKE ST 900 BLAKE ST,
KANSAS CITY, KS 66111 EDWARDSVILLE, KS 66111-3820

A V0

01222005 Mo Chg-P CR2EG34 (10/03)

Jan 28, 2005 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE TN FppiEaFe

43-1031331 Mot Applicable

O $8.75 additional

§. Cerificate of Status Desited M
Fea Required

6. Name ahd Address of Current Registered Agent

KAVANAUGH, JOELR Do NOT WRITE

3060 SANTEE PLACE

JACKSONVILLE, FL 32259 ' IN THIS SPACE

8. The above named entity submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obhgations of registered agent

SIGNATURE

Sigralure, lyped or orinled name af registared agent and litle f applicabe {NOTE Registaraa Agert signaturé required when r@nstating) DalE
FILE NOWIII FEE IS $150.00 9, Etection Campaign Financing $5.00 may Be HONnnAritai g
After May 1, 2005 Fee will be $550.00 Trust Fund Gontriution. O Addedto Fees 7 20 S -a00E3-00T 1A o
10. QFFICERS ANO DIRECTORS |
TITLE P
NAME ANDREWS, JAMES T

STREET ADDRESS | 4249 W, 124TH TR,
CITY-ST-1IP LEAWOOQOD, KS . .

TITLE VP

NAME MORSE, CHRIS

STREET ADDRESS | 27560 W, 120TH PLACE
CITY-ST-21P OLATHE, KS 66061

TITLE S
NAME COX JR, ROBERT A

PO BOX 500
isrr'f:rﬁln:& RICHMOND, VA o DO NOT WRITE

e cD IN THIS SPACE

NAME ANDREWS, WILSON P
STREET AQDRESS | 9810 ST JULIANS LANE
CIvY-5T- 21 RICHMOND, VA e

TTLE D

NAME ANDREWS, SHERRY T
STREET ADDRESS | 89810 ST JULIANS LANE
CITY.ST- ZiP RICHMOND, VA 23233

TITLE
NAME
STREET ADDRESS
CITY.§7- 2P .

12. | nereby cerbly that the information supplied with this fihng does not qualify for the exemption stated in Section 1 19.07%3)0], Florida Statutes. | further certify that the informafion
indicatéd an this report or supplemental report is trué and accurate 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 the recewver or trustee empowered 10 execute this repont as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atta nt with an address. with all other like empowered

SIGNATURE:

Tames T Andeews>  tfppfroos™  (#9)-422- 3700

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #




