2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FS84000001090 Mar 18, 2004 08:00 AM
FIRST ADVANTAGE INSURANCE AGENCY, INC. T, \59%4 f State
Principal Place of Business Mailing Address
ONE SECURITY BENEFT PLACR ONE SECURITY BENEFIT PLACR
TOPEKR, ¥S 68636 TOPEKA, KS 66636 '
IR
02252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopied For
48-1136500 Not Apglicable
5. Certificate of S:atus Desired O geae-gesq L‘?i‘sgc';ﬂma’

6. Mame and Address of Current Reglistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing iis registered office or segistered agén}. or bathy, in the Siaie of Flosida. 1 am famiiar with, and agcept
the gbligations of registered agent.

SIGHATURE o -
Stgnaturs, typsa ar grnted nama of regisiarad agant ana ite it 2oplicabla, MOTE. Registerad Agent sigrature requived whan Rinsiaing) DATE
8. Election Campaign Financing $5.00 may B
FILE NOW!! FEE IS $150.00 >0 ay He

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, (] Added to Fees
0. - GFFICERS AND DIRECTORS 7 ] - B —
TILE oe
NAME GARVIN, GREGORYS g N o -
STREET ADDRESS | 700 SW HARRISON ST. EE RS
CITY-ST-TP TOPEKA, KS £6636 HUDLD031414
- Sasl -~ 03/18/04-€0005-024 15000
NAME LEE, AMY J

STREET ADOAESS | 700 SW HARRISON ST.
CITY-ST-ZIP TOPEKA, K5 66636

TRE T
NAME SCHMANK, JAMES R

STREET AZDRESS | 700 SW HARRISON 5T. - -
cm-s:-zw TOPEKA, KS DO NOT WR'TE

m IN THIS SPACE

LY. §1-21P

TRE

NAME

STHEET ADCRESS
LY-ST-2P

TE

HANE

STREET ADDRESS
CiTY -5T-3P

12. | hereby ceriify that the informaltion supplied with this fifing does not gualify for the exernpiion stated in Section 119.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this repert or supplemenizl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arh an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Staludes; and that my name agpears in Block 10 or Block 11 if
changed, o an an alachiment with an addeess, with aft ather fike empowered. _ .

SIGNATURE: Ly G A 3/9/02

SIGHATURE ANGITYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data ) Daytima Phana #




