FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00492 05-03-2005 90141 003 ***150.00
1. Entity Name
COFFMAN ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
237 N.W. BLUE PARKWAY 237 N.W. BLUE PARKWAY 50046998
SUITE 100 SUITE 100 a
LEE'S SUMMIT, MD 64063  US LEE'S SUMMIT, MD 64063  US
TR v RTARAT AR AR
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptlied For
43-1201450 Not Applicable
ap Gountry p Gountry 5. Certificate of Status Desired 3 gg-gquﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEYES, WILLIAM A JR.
1534 HENDRY ST, Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33902-0790

City FL [ Zip Code

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

SIGNATURE
Signature, typec or printed name of reg:stered agent and title f applicable. (NOTE: Reqistered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE P [ Detete Tne ve O crange  [Kpdeition
HAME COFFMAN, JEANETTE V. NAME Chyvistepher M. Rugquwin
STREET ADDRESS | 600 N.W. EDGEWOOD DR SIREETADDRESS | €0 S E. Couwtyy Lawve
omv-sT-z¢ | LEE'S SUMMIT, MO 64081 s | Lee's Summidd, MO 640673
TMLE S O Delete TMLE ’MM—WWG“W
NAME COFFMAN, STEPHEN D. NAME
STREET ADDRESS | 600 N.W. EDGEWOOD DR ’ STREET ADDRESS
CITY-ST-2IP LEE'S SUMMIT, MO 64081 Ci7Y-ST-7IP
THLE VP [ Delete TILE vt [ Change 5 Addition
NAME BENSON, STEVEN G NAME Steghew <. W oqaer
STREET ADDRESS | 4080 SW CAMELOT DR SREETADDRESS | 2% o W. 105k St
ory-sT-me | LEES SUMMIT, MO 64082 GITY-§1-2P Learoaod | WS  Gzok
TITLE VP O Delete TILE [ charge [ Addition
NAME DMYTERKOQO, MIKE W HAME
SIAEET ADORESS | 4918 BROCKWAY CIRCLE STRLET ADDRESS
CiTY-S7-2P SHAWNEE, KS 66226 CITY-ST-ZIP
TITLE VP ] Delete TITLE [ Change [T Addition
HAME FITZ, DAVID W HAME
STREET ADDRESS | 11367 WIDMER STREET ADDRESS
CIFY-5T-2IP LENEXA, KS 66215 CITY-5T-2IP
TIRLE VP [ Delate TITLE [ crange [ Addition
NAME HARRIS, JAMES M NARE
STREET ADDRESS | 14227 N 57TH WAY STREET ADDRESS
CITY-5T-2IP SCOTTSDALE, AZ 85254 CITY-ST-2IP

of the corporation or mpowered to e eport as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 i

changed, cr on an att s, with all o ered.
5 Uowid Fz Z//? 74)5—/ Bilo- 524~3500

ING, OR DIRECTOR /zle Daytme Phone

12. | hereby certify that the informati upplied with this filing doaes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o Blemental™gport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teceiver or fruste h
ment with An addr

SIGNATURE:




