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*' 2004 FOR PROFIT CORPORATION.

FILED
- Feb 17,2004 8:00 am

% ANNUAL REPORT (AR)
DOCUMENTY # Mos156
1. Entity Name

THE ROBERTS GROUP, INC.

Secretary of State

02-04-2004 90057 030 ***150.00

Principal Place of Business Mailing Address

8675 W B6TH ST 8675 W 96TH ST

STE 2Q7 STE 20

8§ERLAND PARK KS 66212 OVEHLAND PARK KS 66212

66402122

2 Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, eic. Suite, Apt. #, etc, MOORE CR2E034 (‘ 1‘103)
City & State City & State 4. FEI Number Appliad For
65-0074765 Not Applicable
o Country e Country 5. Cerlificale of Status Cesired  [J ?8-75 Addsional
oe Required

6. Narnl and Address ol (:urrem Reglslsrnd Agem

7. Nama and Address of New Registered Agent

KIRKENDAI_L1 ROBERT K. U,
LAND OF THE PRESIDENT

2425 PRESIDENTIAL WAY, SUITE 306
WEST PALM BEACH FL 33401

{ 8. The above named entity submits this staternent for the purpose,af changing its regl'
the cbhgauon: ﬁf regisiered agenl 5 gf 2 Z
SIGNATURE ¢

AP 0/’7% ,e'e’éf/mr
G425 Ha /Zﬁ//ﬂ//‘t/%
Llsst Bty bty 7. jﬁ%:/

L/ AR, -Wf
bar\lull typea or primed n.m.oc l.gl:fiﬂ‘l agant .’n tine | applicable: {NOTE: R Agani sigr recymed whon " & oate )/
9. Elsction Campalgn Financing $5_00 ﬁay Be
Trust Fund Contribution. Added 1o Faes
10. OFFFCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME b [ betete TIE O change  [J Addilion
RAME KIRKENDALL, R SCOTT HAME
STREET ADDRESS | 10076 HEMLOCK STREET ADDRESS
ov-st-zp | OVERLAND PARK KS 66212 CiTY-S1-28
TIE D [ Detete s [ Change [ Addition
HAME KIRKENDALL, 4 DAVID NAME R
STREETADORESS (917 S HOLT CIRCLE STREET ADDRESS
cv-sT-2p  [MADISON W1 53719 CITY-S1-2P
TilLE O Ue1ete TME [JcChange  [] Addition
NABiE .o . - - - e ——— ~ « =« Q-HAME== .o - |=m e - — e —itm amm e v ek L % - -
< STREETADORESS . | o vt s o 2 amii et 0 o i S ;ST“EHADDR& S e RS e e e s P - s - !
i T . —————— R sy Mt T ST R T IS mamne T Smeemee
TIRE [ pelete e [ change [ Addition
NN NAME
STREET ADDRESS | . STREET ADDRESS
oTY-ST- 2P cy-sT. TP
CTHLE ] pelere e [0 Chengs ] Addition |+
NAME MAME i .
STREET ADDRESS STREET ADORESS
Cry-sT-2p Crv-S7- 2P
e 3 oslate TITLE {J change (3 Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CiTY-S1-2P Ciry- ST-2P

12. Y hereby cerulg that the information supphied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7). Florida Statutes. | further certify that the infonmation
I

indicated on

is reporl or supplemental repart is irye and accurate and thal my signajure shall have the

sama legal effect as it made under oath; that | am an officer or director

of the corporation or the reéceiver or lrustea empoweret!j t% exacute this repon as required by Chapter 607, Flarida Statutas; and that my name appaars in Black 10 or Block 11 if

changed, or on an aftachment with an address,

SIGNATURE:

//,zz/wx/ 3w/ 318

Dlll/ Vd Davima Phone ¥

i



