-2005 FOR PROFIT CORPORATION ’ FILED

: ANNUAL REPORT e Feb 28, 2005 08:00 AN

DOCUMENT # FO4000004516

1. Entity Name VIR

PPF SOUTHEAST, INC,

Principal Place of Business Maiimg Adtress
100 SOUTH 4TH STREET, STE. 800 100 SOUTH 4TH STREET, STE. 800
ST. LOUS, MO 63162 ST. LOUIS, MO 63102

A A

02102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao E

43-1574763 [Not Applicable
. $8.75 Additional
&. Certificate of Status Desired | Fes Required

§. Name and Address of Currcnt Hogilt‘ir.d Auint ‘

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

4

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 Flonda. | am familiar with, and accept
the obligatichs of registered agent.

SIGNATURE

Signaturs, typad o printad rame of ragisteted agant and Iitle if appicable. {NOTE: Alegisinrad Agsnt EiGnatutes required when teinstatng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After M.yﬁ ' 20165 WI?I be $550.00 Trust Fund Coriribution O Addad to Fees
- SRR ! —UINONaAELET
10 OFFICERS AND R - TR T R N
= S 02/28/05-30051-013 150,08
NAME CHILDRESS, FIELDING

STHEET ADDRESS | 16 HOMEWOOD DRIVE
oY-$T-2P ST. LOUIS, MO 83122

TME VP

NAME CARLETON, WILLIAM P JR
STREET ADORESS | 4444 LINDELL BOULEVARD, #2
City-sT-20P ST. LOUIS, MO 83108

TITLE ST
NAME BURNETT, JERRY

15 FORRESTER
;T:IE-E;:Z\D:{SS MANCHESTER, MO 63011 Do NOT WRITE

I IN THIS SPACE

NAME IMBS, R. CHRISTOPHER
SIREET ADDRESS | 18 FORDYCE LANE
CITY-5T-2P ST, LOUIS, MO 63124

TLE D

NAME REEDY, MICHAEEL T
STREEY ADDRESS | 504 SHERWOOD DRIVE
crry-ST-2P ST, LOWIS, MO 63119

TLE D

RAME BENOIST, ELLIOT W
STREET ALDRESS | 41 PICARDY LANE
oTv-51-2° | ST. LOUIS, MO 63124 .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry narma appears in Block 10 or Rlock 11 i
changed, or on an attachm ith an address. with ail other like empowered.

SIGNATURE: V‘) gl T L BuaneTT ?/’44 T B Ef 70 0

8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Diytrme Phone #

Secretary of State



