2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000006024

1. Ertity Name
HNTB ARCHITECTURE INC.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90039 009 ***158.75

Principal Place of Business Mailing Address

715 KIRK DR P.0. BOX 412197

KANSAS CITY, MO 64105 KANSAS CITY, MO 64141 5 0 0 04 'l 8 4
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

86-1081438 Not Applicable
Zip Country Zip Country . , 38 75 additional
5. Centificate of Status Desired H Fee Required
- == 6-Name und Address ol Current Reglstered Agent————re—-— —— 7.-Nama and Address of. New.Registared Agent— —— ~[-
: Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD 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 purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : : :

Signatura, tyDed of prnted name of regiatered agen! and e if appicabla, (MOTE: Registered Agent signature roquirad when reinstating) DAiE
FILE JNOWIH FEE IS $150.00. - 2. Election Campaign Financing v $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees " | - B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME MILLER, TERYL K ) NAME
STREET ADDRESS | 715 KIRK DR STREET ADDRESS
CITY-87-2P KANSAS CITY, MO 64105 CITY-57-2IP
LE VP M Delete TITLE [ Changa [ Addition
NAME ZAHNER, BECKY C NAME
STREET ADDRESS | 715 KIRK DR STREET ADDRESS
CITY-ST-21P KANSAS CITY, MO 64105 CITY-S1-2P
TILE~ - | VP ] oetete TITLE . [O Change . [] Addition_
NAME GONZALES, ANTHONY C NAME
STREET ADDRESS | 715 KIRK DR STREET ADDRESS
CITY-51-2IP KANSAS CITY, MO 64105 CITY-ST-2)P
TIE TIS O efete TiLE [1Chenge  [J Addition
NAME CAMPBELL, TERRY M NAME
STREET ADDRESS | 715 KIRK DR STREET ADDRESS
CITY-SI1-2P KANSAS CITY, MO 84105 CITY-ST-2P
TITLE AT {1 Delete LE Ocrenge [ Adéition
NAME SCHUERING, MICHAEL E NAME
STREETADDRESS | 715 KIRK DR STREET ADDRESS
CITY-S1-2IP KANSAS CITY, MO 64105 ) CITY-57-2IP ) ]
TALE D O Delete Tme - Director Dlchange [} Aiition
NAME YARCSSI, PAUL - - N o NAME ‘Barvey K. Hammond
STREET ADDRESS | 715 KIRK DR .. - | seEr aponess 715 Kirk Drive |
CITY-ST-2IP KANSAS CITY, MO 64105 CITY-ST-2IP Kansas Clty , MO 64105

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: me Michael E. Schuering l/}Z/d{ (816)472-1201

SIGNATURE AND TYPED DR.PRINTED NAME OF SIGNING yFlCER OR DIRECTCR

Daytima Phone #




