FILED
2005 FOR PROFIT CORPORATION ~ Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F99000001404- 04-06-2005 90113 003 ***150.00

1. Entity Name
E. T. ARCHER CORPORATION

Principat Place of Bisiness- - - _ - Mailing Address - . v avae
3741 NE TROON DRIVE — - ** 3741 NE TROON DRIVE

LEES SUMMIT, MO 6406{1;--_ <. o7 LEES SUMMIT, MO 64064 - e

: - I

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

43-1451882 Not Applicabla
. ‘ e '.-"_,.‘ e . 5. Certiticate of Status Desirad O ?esegfq l':f:;“"“a'
6. Name and Address of Current Regiatered Agent
C TCORPORATION'SYSTEM ~ ~ ’ o ' . o Y Kl =10 o =]
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . : IN THIS SPACE

L

8. The above nared entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme ol rag;istﬁn mgant and tive il applicable {NOTE: Rogisterad Agent signanire requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Feo wil) ba $550.00 Trust Fund Contribution. O  Addedto Fees
o OFFICERS AND DIRECTORS I
me. .. | CEO. - o S e
NAME LEE, GARY M

STREET ADDRESS | 3741 NE TROON DRIVE
CITY-ST-2IP LEES SUMMIT, MO 64064

THLE vP

HAME LEE, WILLIS L

STREET ADDRESS | 3741 NE TROON DRIVE
€y -ST-2P LEES SUMMIT, MO 64064

AE coo
NAME CHRISTOPHER, STAN A
STREET ADDRESS | 3741 NE TROON DRIVE

~pvistiop | LEES SUMMIT; MO™64084 ———— ———— ———~ —~ —=rees = DO-NOT-WRITE - == =~

e | Swmermn, icHAEL IN THIS SPACE

STREET ADDAESS | 4019 E. DARDENELLE PL.
CiTY-ST-0P SPRINGFIELD, MO 65809

THLE D

NAME KALIS, MIKE

STREET ADDRESS | 4601 W. 65TH

CITY-ST-2P PRAIRIE VILLAGE, KS 66208

TILE

NAME

STREET ADDRESS
CTY-ST-21P

12. | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like smpowared,

SIGNATURE: _ "\ N 3471

SIGNATURE AND TKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




