2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # F98000005615

1. Entity Name -

SENIOR BENEFIT SERVICES OF KANSAS, INC.

Secretary of State

02-23-2004 90028 049 ***150.00

Principal Place of Business -

555 KANSAS AVE
TOPEKA, K§ 66603

Maifing Address

555 KANSAS AVE
TOPEKA, KS 66603

OO0 A

02192004 No Chg-P CR2£034 (10/03)
4. FEI Number Applied For
48-1205543 Not Applicable

$8.75 Additional

5, Certificate of Status Dasired

O

6 Nams and Addresa of Current Reg!stemd Ageni

Fee Flequired

N
e

T T T
i e

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

PO TR T O

Do NOT V\}thE N
*IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

._’_

SIGNATURF M o ’ S oo

r | L s Slgnature typed of pnnled narme of reglslerad agent aﬂd title |l appucahla b

Co (NO‘IE:'ngistsmd Agent signature required when reinstaling) ~ ' oo

= FILE NOWIII FEE is 5150 oo
After May 1, 2004 Fea will be $550.00

P I

Trust Fund Contribution.

rok © Lo d 2

9 Election Campaign Fnancung

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | o -
me - - [EVPT- - - s - R Ea
NAME HAMMOND, MARK K . ’
STREET ADDRESS | 555 5 KANSAS AVE . ‘ b
Giv-s1.2p | TOPEKA, KS 66603

TMLE VD e

NAME ATHA, ALLEN 111 !
STREET ADDRESS | 555 KANSAS AVE ! ' .

CITY-ST-ZP TOPEKA, KS 66603

TILE PD

NAME RICHARDS, GEORGE

STREET ADDRESS | 555 KANSAS AVE

CITY-ST- 2P TOPEKA, KS 66603

TmE D

NAME HEITZ, MARK V

STREET ADDRESS | 555 KANSAS AVE

CITY-S7.2IP TOPEKA, KS 66603

TIME VS

NAME MILLER, MICHAEL H

STREET ADDRESS | 555 KANSAS AVE

CITY-ST-2P TOPEKA KS 66603

mE = ool T T T LT

e~ = [-CONROY,; CHRIS s~-~-w--*——‘- ;

STREET ADDRESS | 555 KANSAS AVE-. . -

ov-sT-2" | TOPEKA, KS*86603 %% ="

.12..1.hereby certify that the information supplied with this filir

1 aotthe ‘carporation or the receiver or trustes empowered to e
~chahged, or on an attachment with an address, with all othy

S|GNATURE;‘-¢-¢-2/

e empowered.

does not quality for the exemptlon stated in Section 119:07(3)(3), Florida Statutes. | further certity that the lnformauon
indicated on this repert or supplemantal report is true and accurata and that my signature shall have the same legal effect as if made under,.oath; that | am an officer.cr directer
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mark K. Hammond

EFARITINTA

2/19/04 785-232-6945

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




