FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO2000000274 01-10-2005 90013 031 ***150.00

1. Entity Name

SYS-TECH JHA, INC.

Principal Place of Business Mailing Address ) 5 a

23007 WEST 8157 STREET PO BOX 807

SHAWNEE MISSION, S 66227 MONETT, MO 65708 0 00 81 9

e s TR
Suite, Apt. #, e1C. Suite, Apt. #, etc. 01042005 ChgP CR2EG34 (10/03)
City & Slate City & State 4. FE! Number Appliad For

48-1067170 Not Applicable
Zie N R Counlry Zip Country . 5. Certificate of Status Desired E_L. ?ese‘gfqgfiuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301

City . FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered ottice or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signatura, typed or prfitsd nasme of registarad 8gent and tithe if appiicabls (NOTE: Registersd mm SiGnature redquiredd whan [enstanngy DATE
FILE NOWHI FEE iS $150.00 8. Eection Campaign Financing 85.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOVRS.INJ-I.
o v O] etra e O Change [ Adgition,
KAME HENRY, MICHAEL E NAME ’
STREET ADDRESS | 663 WEST HIGHWAY 60 STREET ADORESS
CITY-SF-21P MONETT, MO 65708 CITY-ST-2P
TRLE v O petete TmE [ Chenge [ Addition
NAME WORMINGTON, TONY L NAME
STREET ADDRESS | 663 W HWY 60, P.O. BOX 807 STREET ADORESS
£ITY-81-21P MONETT, MO 65708 CiTY-ST-ZP
e v ] Dotgrg—- —§-mme - _— : (33 Chenge— 5 Addition~
HAME WILLIAMS, KEVIN D NAME
SIREET ADDRAESS | 663 WEST HIGHWAY 60 STREET ADDRESS
Y -§1-20 MONETT, MO 65708 Crly-§T-29
TALE S O petete Tme Ochange [ Addition
HAME GRAY, JANETE NAME :
STREET ADDRESS | 663 WEST HIGHWAY 60 . STREET AOCRESS
Cry-5t-zp MONETT, MO 65708 Ciry-sT-2°P
TILE P O pelete TME Ocmnge O Adcition
NAME PRIM, JOHN F NAME
SIREETADDRESS | 4135 S STREAM BLVD, STE. 300 STREET ADDAESS
Chy-s1-zp CHARLOTTE, NC 28217 Ty -51-2P
TITLE O peiete THLE Dl Change [ Addilion
NAME HAME: :
STREET ADDRESS . STREET ADDAESS
CITY - S1-ZP CITY-§1-ZP

12. | hereby certily that the information supplied with this filing does not qualily for tha exempiion stated in Saction 119.07&3)(:‘), Florida Statutes. | further cenily that the information
indicated on this reporn or supplemental report is trus and accurate end that my signatura shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an adcress, with afl olher ke smpowered. ’ {E 0 w’ Li IAMS
Vi *

SIGNATURE: : //4/”—5'J Y1 7-235-b652

TURE AND TYPED OR PRINTED NAME OF SIGNNQG OFFICER OR DIRECTOR Date: Daytime Phone 4




