2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # F04000001762

1. Entity Name
SYSTEMATIC BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Business. Mailing Address
(/0 RICK LINHARDT /0 RICK LINHARDT
10707 RENNER BLVD. 10101 RENNER BLYD.

LENEXA, KS 66219 LENEXA, KS 66219

DO NOT WRITE IN THIS SPACE

AR R

02082005  No Chg-P CR2E034 (10/03)
4. FEI Number Applled For
43-1336549 Mot Applicable
$8.75 additional

5. Certificata of Status Desired i

Fae Required

8. Name and Address of Current Fiegistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statement Tor the purposeé of ghanging Its tegfstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGMNATURE —

Signaluna, tyoed er printed name of regsiered agent and litie If eoplicabla. " [NCTE Reglslered Agent sig

raguirgd whoh reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 -
Trust Fuhd Gontribution.

Attor May 1, 2005 Fee will be $550.00

$5.00 May B
Added !o Faas

10, CFFICERS AND CIRECTORS ]

e s - )

HAME BENAGE, JOSEPH C

STREETADDRESS | 10101 RENNER BLVD

TY-si-20 | LENEXA, KS 66219 - O RS S

TILE AS 05 AT m-A0T 12002 15000
e B HARDT. D, RIGK D540 M-001 12-002 150,00
STREET ADDRESS | 10101 RENNER BLVD

CITY-SY-21P LENEXA, KS 66219 ) ]

e cFo0 — = —- —_— — - -
NAE MCCARTY, JOHN W L

STREET ADDRESS | 10101 RENNER BLVD

CITY.ST-2F LENEXA, KS 66219 DO NOT WRlTE

TRLE P

NAME GRANT, W. THOMAS 1l lN THIS SPACE

STROET ADDAESS | 10101 RENNER BLVD

CITY-§T- 7 LENEXA, KS 66219

TME EVP )

HAME SADLER, GREGG R

STREEY ADDRESS | 10101 RENNER BLVD

CITY-ST-7IP LENEXA, KS 66219 o

e D

HAME GRANT, W, THOMAS 1|

SIRELT ADDRESS | 10101 RENNER BLYD .

CY-57-217 LENEXA, KS 66219 L

12. | hersby cem‘fg that the infarmation sugplied with this ﬁn‘ng does not qualify for the exemption stated in Section 118.97(3)(7], Forida Statutes ( further certify that the information
tl and that my signature shall have the satre legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemantal report is true and acey,
of the ¢arparation or tha recaiver ar trustee empowerad (o
changed, or on an altachmenimith an addpfss, with a)

SIGNATURE: — ; A

er like empowered.

f‘D TYPER OR PRINTED NAME OF SIGNIN lCER OR DIRECTCR

ute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ) Nt

Bale Daytme Phone ¢




