FILED

2004 FOR PROFIT CORPORATION Jun 01, 2004 08:00 AM
ANMUSL REPORT Secretary of State
DOCUMENT # P08445 A

1. Entity Name

W.F. CANN COMPANY, INC,

Principal Place of Businass Mailing Address

% 15T FINANCIAL BLDG CORP % 1ST FINANCIAL BLDG CORP
13537 BARRETT PKWY DR 13537 BARRETT PKWY DR
MANCHESTER, MO 63021-2868 MANCHESTER, MO 63021-2866

IEHUMRLER R AR RRTAN

03042003 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=Tryee, RRETEE

43-6038042 | [Not Applicable
' . $8.75 Aaditional
5. Certdicate of Starus Desired [} Fes Required

B. Name and Address of Current Registered Agent

1200 S. PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of regisiered agent and it +f applicabte (NOTE Regisiered Agent signaldre requined wien rensiating] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | I accardance with s. 807.193(2)(b), F.S., the
Due by Suptemkber 8, 2004 Trust Fund Contribution. O  Addad to Fees corporation did not receive the priar notice,
10, QFFICERS AND DIRECTORS 1
e PD
NAME KREISHMAN, JOHN A,

STREET ADDRESS | 6916 WATERMAN
CiTY-S1-2P ST. LOUIS, MQ 63130

TIME sP

NAME KREISHMAN, JOHN A,
STREET ADDRESS | 6316 WATERMAN
CITY-$1-2IP ST. LOUIS, MO 63130

TLE
MAME

v DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS
CITY-St-2iP

TITLE

MAME

SIREET ADORESS
CITY-57-2IP

TTLE

HAME

STAEET ADDRESS
CirY-51-2IP

12. 1 hereby carily that the information supplied with this filing does not quaiily for the exermnption staled in Section 119.07(3)(i). Florida Statutes. | 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 if made under oath; that | am an oificer or directar
of the carparation or the receivg o trustee empowered 1o sxacule this repor as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othar like ermpowered.
&
L
SIGNATURE: S [/ e
’ Date” 1 Daytme Prane #

SIGNATUNE AF\’PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




