. FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F99000003593 05-20-2005 90035 035 ***550.00
1. Entity Name
EPIQ SYSTEMS, INC.
Principal Place of Business Mailing Address
507 KANSAS AVE. 501 KANSAS AVE. .
KANSAS CITY, KS 66105 KANSAS CITY, KS 66105 5 0 0 5 3 0 1 9
e v AU R A
Suite, Apt. #, etc. Suita, Apt. #, etc. 05062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-1056425 Not Applicable
Ze Country Zip Gountry 5. Certificale of Status Cesired [ f?egg Additional
6. Name and Addreas of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL L Zip Code

8. The above named entily submits this statemant 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 registerad agent.

SIGNATURE
Signature, typed of arinted name of registeared agent and lite § apphcable, (NOTE: Registered Agent signature requred whear reinstaing) DATE

FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ms ch 3 Delele THLE D O crange R Addition
NAE OLOFSON, TOM W NAME JokL PELIFSKLY
STREET ADDRESS | 501 KANSAS AVE. STREET AODRESS | 51 Y ANEDL S AVE.
orv-s-zp | KANSAS CITY, KS 66105 GTY-ST-2F %;N;,,‘ S CIr, KS ©b[os
TLE D 3 Delete TILE A s [J Change  BAAdition
NAME BYRNES, JAMES A NAME MTCHAEL A. RToER,
STREET ADDRESS | 501 KANSAS AVE. STREET ADDRESS | £p { \
orv-s2F | KANSAS CITY, KS 66105 sz |\ ancas o, KS 66108
Tl DP O Delete e ! O3 crenge [ Addition
NAME OLOFSON, CHRISTOPHER E NAME
STREET ADDRESS | 501 KANSAS AVE. STREET ADDRESS
CIY-ST-2IP KANSAS CITY, KS 66105 CITY-S1-2IP
TITLE D [ pelete TLE O Change [ Addition
NAME SATTERLEE, W. BRYAN NAME
STREET ADDRESS | 501 KANSAS AVE. STREET ADDRESS
7Y ST-2IP KANSAS CITY, KS 66105 CiTY-51-2P
TIE sv [ Delete ITLE O Change [ Addilion
NAME BRAHAM, ELIZABETH NAME
STREET ADDRESS | 501 KANSAS AVENUE STREET ADDRESS
CITY-ST-2P KANSAS CITY, KS 66105 CITY-ST-2IP .
TNE D O Delete T1LE O Chenge  [J Adgition
NAME CONNOLLY, EDWARD M JR NAME
STREETADDRESS | 501 KANSAS AVENUE STREET ADDRESS
CITY -ST-2IP KANSAS CITY, KS 66105 CITY-ST-2P

12. I hereby certily that the informalion suppliad with this filing does not quatify for the exemption stated in Section 1192.07(3)(7), Florida Statutes. | further certify that the ifformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with ag/Sddress, with all othegike ampowered.

SIGNATUREY (a1 JGcpEL A, PEDEL 5 '6” 5 q3-6M-95%7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Dayhme Phone #

Corrtol] BSTRT SEEN



