, FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FS84000000478 IR 04-18-2005 90327 011 ***150.00

1. Entity Name

THE PROVO GROUP, INC.

Principal Place of Business Mailing Address

1100 MAIN 1100 MAIN | 5003?790

SUITE 1830 SUITE 1830

KANSAS CITY, MO 64105  US KANSAS CITY, MO 64105  US
e R TR

Suite, Apt. #, ste. Suite, Apt. ¥, efc. 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

36-3359416 Nol Applicable
Zip Country Zip Country 5. Cartificata of Status Dasired d gg'ggl 3:’;2“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name . ' : - ST T -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL } Zip Coce

8. The above named enlity submits this staternent 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
Signalure. typed or pantad name of registered egenl and tilke if epphcable. {NQTE: Regislered Agent signalurs required when rewnstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaw‘gn F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fees

10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ petete TRE [ Change  [F Addition

NAME PROVQ, BRUCE A HAME

STAEET ADDRESS | 8812 LINDEN DRIVE STREET ADDRESS

GiTy-st-2e PRAIRIE VILLAGE, K& 66207 CITY-$7-ZIP

e D * O Delete . D ) Change (] Addition

NAME RICH, MARTIN D NAME Rich, Martin D

STREET ADDRESS | 1705 SECOND AVENUE SUITE 409 STREETADDRESS | 1515 Fifth Ave Suite 104

.y

CITY-87-21P ROCK ISLAND, IL 61201 CITY-ST-ZP Maline ,_Ho_61265

TMLE DV 1 Delete TITLE [ Change {1 Addition
_HAME GOLDING, JAMES L NAME

STREET ADDRESS | 999 N. LAKESHORE DRIVE STREET ADDRESS

CITY-51-2IP CHICAGO, IL 60611 CITY-ST-2P

TITLE VvSD [ Delete TITLE [ change [ Addilion

NAME PROVO, CAROLINE E NAME

STREET ADDRESS | 8812 LINDEN DRIVE STREET ADDRESS

CITY-$1-21P PRAIRIE VILLAGE, KS 66207 CITY-ST-2P

TILE T [ belete TITLE T X Change ] Addition

NAME WILKERSON, WALLACE R NAME Wilkerson . Wallace R.

STREET ADDRESS | 15717 CORDELL ROAD . STREET ADDRESS 15723 Cordell Rd

CHY-ST-2IP KEARNEY, MO 64060 CITY -ST-ZIP Vngmny_ 0 gbnﬁ.n

e 7 Deigte e TETEREST T O Crange (1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-ZIP

12. | hereby cenify that the infofmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportgs true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee engpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all gther like empowsared.
SIGNATURE: ‘//’ // of 8le do-294Y
Date Daytme Phone #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




