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2005 FOR PROFIT COR

ANNUAL REPORT (AR)

B A,

PORATION

FILED
Apr 04, 200S 8:00 am

1. Entity Name
HALLMARK LICENSING, INC.

DOCUMENT # F95000002794

ecretary of State

04-04-2005 90071 004 ***150.00

Principa! Place of Business

2440 PERASHING ROAD
STE 300
KANSAS CITY MO 64108

Mailing Address

P.O. BOX 419479
TAX #407

KANSAS CITY MO 64141-6479

us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
43'1662389 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired [ $8-79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
- . ) Name ]
$ZB§SSE$FR{APR\IOENISSLYA§JEE)AQOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
£ City FL | Z»Coce

the obligations of registered agent.

SIGNATURE

8, The abeve named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.- t am familiar with, and accept

Signatwe, typed of printed nema o registarad agent and tile i apphcable

(NCTE. Regisiarad Agent signalua ragquined whan 18instaling)

OATE

FILENOW $ . o

e et T 9. Election Campaign Financing ~ $5.00 may Be

o Aﬂer ‘May; 1,.2\9945_Eee‘W|II‘Be Trust Fund Contribution. {]  Added to Fees

e Check Payable to'F ate- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE D - 1 Detete TITLE DC B Change [ Addition
NAME DON FLETCHER S NAME . 1.

L J: s Boike

STREET ADDRESS (2128 OAK CREST DR STREET ADDRESS ame ik .
civ-sr-zp |LIBERTY MO 64068 CITY-ST-21P 1001 V. 66th St., Kansas City, M0 64113
TILE v & Delete TITLE A% X change (] Addition
NAME STEDEM, DEANNE NAME Paul Barker
STREET ADDRESS | 1002 WEST 63RD ST STREET ADDRESS .
CITy-S1-21P KANSAS CITY MO 64113 CITY-ST-2IP 14 NE 43rd St., Kansas City, IO 64116
T (] . . - - O cetete TITLE [Jchange  {TJ Addition
NAME MACPHERSON, LISA NAME
STREET ADDAESS {4813 WEST 148TH STREET ADDRESS
CITY-ST1-2IP LEAWOOD KS 66224 CITY-5T-2IP
TITLE vT O oelets TITLE [ change [ Addition
NAME MCKINNEY, EB NAME
STREET ADDRESS | 10434 WEST 126TH STREET STREET ADDRESS
CIiY-$1-2IP QOVERLAND PARK KS CIFY-51-2IP
TITLE AS 5 Delete TITLE [ Change  [] Addition
HAME HARLEY, KEVIN NAME
sTpeeT appAess | 16 F STREET STREET ADDRESS
CITy-§1-2IP LAKE LOTAWANA MO 64086 CITY-ST- 1P
TITLE [ peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemenial
of the corperation or the receiver or
changed, or on an attachment with

ee empowerad to
address, with alto

not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
I_iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
ike empowered.

\Y,

Kevin M. Hartley  2-29,(

816- 545-6930

SIGNATURE:

SIGNATURE AND TYPED OR PTIEDNWE OF SIGNING DF%:ER OR NRECTOR

Date

Daytime Phone 3



