FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F01000002753 Secretary of State

1. Entity Name :
PFS FINANCING CORP.

Principal Place of Business S - 7:l\giailing Address

427 W12THST 427 W12TH ST

STE 100 STE 160

KANSAS CITY, MO 64105 "KANSAS CITY, MO 64105

TR T T,

L

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T AoATEaF

43-1659615 ' Nat Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

Trtmrrerer——e - = =S i

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submils this statemant for the purpose of chang'lhr'g" T8 registered office or reglstered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE —— S — it - -
Bignature, typed or printed nama of registerad agent and titk if applicable. TNOTE. Reglstera? Agant signars requited when reingtaling) B DAYE
FILE NOWIZ FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added o Fees
10. ____DrTICERS AND DIRECTORS T - T R T e
Tme PD - - ’ ST T T
NAME CHARBONNEAU, THOMAS J

STREET ADDRESS | 427 W. 12TH STREET, SUITE 100
ciTy-51-2p KANSAS CITY, MC 64105

p—p AS — == : ) e l;-»:UQQQUBEIE
e DARVEAUX, NORENE F - ) [ (13/05-800
STREETADDRESS | 427 W 12TH ST, STE 100 ’

CY-ST-0F | KANSAS GITY, MG 64105

213 o
23-012 150,00

THLE (R - I s

NAME GALLAGHER, MICHAEL S

EET 427 W 12TH ST, STE 100
m-mﬂm KANSAS CITY, MO 64105 ' T DO NDT WRITE

T ey "7 INTHIS SPACE

NAME
STREET ADDRESS | 427 W 12TH ST, STE 100
CITY-ST-2iP KANSAS CITY, MO 64105

TITLE v ' T L T
NAME PRUETT, FRANK M
STREET ADDRESS | 427 WY 12TH ST, STE 100

CITY-S1-2IP KANSAS CITY, MO 84105
THLE '
NAME

STREET ADDRESS
CITY-8T-27IP

e e T e el e —— ..

. v n 1 P r - . . 3 - .

12. | hereby cermlg_/llthat the information supplied with this hhng doas not ¢ualify for lh_e_eicemptuon stated in Bection 119.0?;{3)0), Flo‘ida Slatutes. | further certify that the information
indicated on this rapbrt or supplemental report 38 trua and accurate and that my Signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation er the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; ant that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with gegadd othetMike empowered.

SIGNATURE:

/-5;-1335 K o= b 27024500

SIGNATURE AND TAPED CR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone %




