2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po3161

1. Entity Name

SCHMIDT & KLAUS, INC.

Principal Place of Business

1620 GRAND AVENUE
KANSAS CITY MO 54108

Mailing Address

1620 GRAND AVENUE
KANSAS CITY MO 64108

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

il

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90097 049 ***150.00

A

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
43-0860522 Not Applicable
zp Country 2ip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
—_ - . - = o . - . Mame - 4 - e — L= E e R e e
CcT CORPORATION SYSTEM ,
1200 S PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

&
SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. lyped o pnnted name of registered agent and title  apphcabls,

(NOTE: Regmsterad Agent signalure caqurred when rainstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

3 (‘)f:FlCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANDC DIRECTORS IN 14
TITLE STD [ petete TILE [ Change [ Addition
NAME SCHMIDT, GARY L. NAME
STREET ACDRESS | 2137 SHADOW QAKS ROAD STREET ADDRESS
CITY-ST-21P SARASQTA FL 34240 CITY-ST-2IP
TME D [ Detete i3 [ Change [ Acdition
NAME KLAUS, JOHN NAME
STREET ADDRESS | 8206 €. 166TH ST. smeeraooness | (£ O© Driemon J Crhe
orY-st-zp | GREENWOOD MO eIy -ST-2P /\ 0 ,o /lo S [’" L 2 L/ e
T A | VD~ Ry damm o Coetete ~ - [ e oS s e . CRANgE - [ Addition
MAME . . _ISCHMIDT, DIANE —— e - R hame - —_—— ce e
STREET ADDRESS (2137 SHADOW QAKS ROAD STREET ADDRESS
CIrY-S1-21F SARASOTA FL 34240 CITY-ST-2IP
e D 3 Delete TITLE [} Change  [] Addition
NAME KLAUS, BERNARD SR NAME
stReeT anpress | COUNTY LINE RD STREFT ADDRESS
cry-st-op | BELTON MO CITY-ST-2IP
e PD 7 Delete e O crange [ Addition
NAME SCHMIDT, MICHAEL D. NAME
STREET Apoiess | 8814 WEST 116TH STREET STREET ADDRESS
CIFY-ST-ZIP QOVERLAND PARK KS 66210 . CITY-ST-2IP
TITLE 73 Delete TITLE T change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P

-

indicated on this report p
of the corporation or theé
changed, or on an att4 g

SIGNATURE:

g ver or trustee empowere
#i0 an addregg, with

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
kpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
grecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

by | Schui T F-(¥-0¥  G4/-303- 8920

PED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTER

Date

Daytme Phone #




