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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F0400000008¢9

1. Entity Name
FORREST T. JONES & COMPANY, INC.

Mailing Address

P.0. BOX 418131
KANSAS CITY, MO 64141-9131

Principa! Place of Business

3130 BROADWAY
KANSAS CITY, MO 64111-2406
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Jan 24, 2005 08:00 AM
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5. Cerlificate of Status Desired . [J

$8.75 Additional
Fee Required

§. Name and Address of Current Reglstered Agent

ASHER-COHEN, KAREN
313 NORTH MONROE STREET, SUITE 200
TALLAHASSEE, FL 32301
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8. Tha abave named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e _ SN _ _— —
Sigrature, lyped or printod name of registered agent and tita 1 applicable. (NOTE. Regisiered Agent sig requiteg when fai ingi T RS TATE
. e 5189917 S
FILE NOWI! FEE IS $150.00 8. Eleation Campalgn Financing $5.00 May Be }_Li{igﬁ}__ll_%&del e
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. Added to Fees 8 1 B 2’.‘%‘ ﬂ:;“._ﬂ} 14‘1_1,‘1 15D . Dﬂ
10, CFFICERS AND I:_JI'HECTGRS' o _ ] _ T
THLE PTD S
NAME JONES, RICHARD F . .
STREET ADDRSSS | 5705 OAKWOOD ROAD R
GITY-87-21F SHAWNEE MISSION, KS 662081143
TITLE 3 -
HAME KIRKS, N. SUSAN -
STREET ADDRESS | 905 BROADWAY
ore-st-2¢ | GRAIN VALLEY, MO 64028 " —
= » tea T "

TIRLE v
NAME FARRAR, JOHN D e
STREET ADDRESS | 3873 E. EASTMOOR x 1
CiTY-51-2iP SPRINGFIELD, M0 658092945 DO NOT WRITE
TITE v o d*11 e
HAME HALL, MICHAEL E IN TH Is SPAC E L
SIREET ADCRESS | 4525 WEST 89TH STREET _ T
orv-sT-2¢ | PRAIRIE VILLAGE, KS 66207 L -
TITLE vV - e
NAME BURLEY, MARK L
SIREET ADDRESS | 9507 WEST 121ST TERRACE —
cTr-ST-2P | OVERLAND PARK, KS 662134239 o <
e v - "
NAME SMITH, DAVID J
$IREET ADDRESS | 2210 WEST 120TH STREET
CITY- ST 2P LEAWGCCD, KS 652091114

12. I nereby certity that the information supplied with this fling doss not qualiy for the exemption stated in Section 1—19.97{3)[7), Florida Statyies. | further certify thal the information
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direglor
of the carparation or the recelver or frustee empowered 1o exacute this report as requlied by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, of on an attachme an address, with gff other like empowered,

Richard F: Jones

1/17/08 816-756-1060

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayfine Phdna ¥




