FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000002288 R 01-24-2005 90035 014 ****6] 25

1. Entity Name

AMERICAN SAVERS BUSINESS ALLIANCE, INC.

Principal Place of Business Mailing Address - 8
1819 CLARKSON #301 1819 CLARKSON #301 4 U U U 4 5 8
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017
ST I RHAEAR T
[Tl Chesirfipld RA- (1,4 T Civgs lrfieid thrpors oA,
Suie. f‘j"‘k/’;'é‘i‘cr:_ (ool 5”"3'%%‘% (oor2. 01052005  Chg-NP CR2E037 (10/03)
City & Stat - City & State ; 4. FEI Number Applied For
N Caleﬂta kerfeld , Mo Chegderheld p o 43-1606993 Not Applicable
Zi'? 3011 |- Couniry o (B0 Loty | s..centificate.of Staws Desied. . [ _ g:;';sq Additonat
bl 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the furpose. of changing is registerad nifice or registered agent, or both,.jn the State of Fiorida. 1 am familiar with, and accept

the cbiigations of.registereg-ageént.- = =T 0T T e e N N Nt

‘._..r““___ﬁ_ .
SIGNATURE -
Stgnature, typed or printexd nama of registared agent and title il applicable. (NOTE: Hegis!eraru Agent signature quuiled‘ when relnstating) DATE

. ——REe TR B

. Filing Foe Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable 1o

: Due by May 1, 2005 Trust Fund Contribution. O Added ta Fees Florida Department of State

5 e it

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TTLE [ Change [ Addition
NAME MARTIN, JANE NAME
STREET ADDRESS | 1212 PLANTATION DR SOUTH STREET ADDRESS
GITY-ST-2P COLLEYVILLE, TX 6034 CITY-S7-21p
TIILE PD O pelete TILE JChange [ Addition
NAME GURTNER, PATRICIA NAME
STREET ADDRESS | 36335 ERIC ST STREET ADDRESS
CITY-5T-21P SLIDELL, LA 70460 CITY-ST-2P
TmeE STD ) O betete _TInE N - _ _ O cnange _ 7 Addition
NAMETT T KING, ICAINIE - - N naME
STREET ADDRESS | 2805 PEACHTREE LANE STREET ADDRESS
CITY-ST-2IP COLLEYVILLE, TX 76034 Ciy-sT-2IP
TImLE VvPD O Delete T O Change [ Addition
NAME SCHAFER, KURT NAME
STREET ADORESS | 1212 PLANTATIONDR. § STREET ADDRESS
CITY-5T-2IP COLLEYVILLE, TX 76034 CITY-ST-2P
TILE [0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-21p
TILE Cloeee  f§ me . o [ Change [ Addition
NAME .. ) . RAME __ . e , .
STREET ADDRESS ‘ STREET ADDRESS e
ciry-st- 2 : “CITY- §T-P - =

121 hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 1 1907#3)(1). Fiorida Statutes. 1 further certify 1hat the information
, indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

‘of the'corporation or the var or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;.and that my name appears in Block 10 or Biock 11 if
changed, or on an al@ wi address, with all other like empowered. . !

W Pabricia byrinee §00-442 g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

t
¥




