2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # FO3000005956
1. By riame Secretary of State
H&R BLOCK SMALL BUSINESS RESOURCES, INC. 05-02-2005 90501 004 ***150.00
Principal Place of Business Mailing Address
4400 MAIN STREET 4400 MAIN STREET WUUVUY -
KANSAS CITY, MO 64111 KANSAS CITY, MO 64111
P S ARG A RERATATI
Suite. Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
42-1552029 Not Applicablé
Zie Country Zip Country 5. Certificate of Status Desired | ?eaa'gfqﬁ?:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 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 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinlad name of registered agent and tila f applicable. {MNOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIRE N Gresidend CJChange T Acditio
HAME ERNST, MARK A HAME Ve @ Bosinerd
STREET ADDRESS | 4400 MAIN STREET STREETADDRESS | IALOO (Vo v Hren
OM-SZP | KANSAS CITY, MO 64111 or-SEZP | Weerag, U, DAD AL :
TINE D [ Delete TILE ?\ﬁ}:,\':s\c\q\-\- "V.éc_\quw‘ [ Change [ Additio:
NAME WILSON, BERNARD M NAME Mavraatna €t
STREET ADDRESS | 4400 MAIN STREET STREETADDRESS | L3u3\G0 Phelenr X ¢
CIF-ST-ZP | KANSAS CITY, MO 64111 CITY-§T-2P Yorese, Oy, Mo bt
TILE opP O oelete e ‘&S‘\b\&\'\’r %(‘&(-.L"CQ_T \,\r OJChange (9] Addition
NAME YABUKI, JEFFREY W NAME 2 Ccuce Onisie
STREET ADDRESS | 4400 MAIN STREET STREET ADDAESS | LAMDO S e el
Chv-stzP | KANSAS CITY, MO 64111 or-s7p | Yowrees O g, NS AW
TILE v X etce TIE P?\b\o.\r\:\ ¢ moar q(‘ O Change  [fpditios
NAME PUTNEY, TERRENGE E NAME “&2&1\ L e
STREET ADDRESS | 4400 MAIN STREET STREEF ADDRESS | LNMAg \\,\Q\V\%\:&-Q’\“
orY-si-ZP | KANSAS CITY, MO 64111 on-st2e | Yovess Ot WO BN
TILE S [ petete TILE ~ \ O cChange [T Addition
NAME SCHMIDT, BRIAN H NAME
STREET ADDRESS | 4400 MAIN STREET STREET ADORESS
CITY-ST-2IP KANSAS CITY, MO 64111 CITY-ST-2IP
TILE T ] Delete TITLE [Jchange 2] Additior
NAME COLEMAN, MELANIE K NAME
STREET ADBRESS | 4400 MAIN STREET STREET ADDRESS
CITY-§7-21P KANSAS CITY, MO 64111 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ® 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 att ant with,aQ address, with er like empowered.

SIGNATURE: et A ez, Beion AGTISALYO

EONAME OF%NINGOFFIOE# OR DIRECTOR Y ~ \ J Date Daytime Pnona #

SIGNATURE AND TYPED OR



