I“ FILED -

2004 FOR PROFIT CORPORATION :
- ANNUAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # P09011 Secretary of State

1. Entity Name
SMITH & LOVELESS, INC.

Princmal Place of Business Malling Address
14040 SANTA FE TRAIL DRNE o 14040 SANTA FE TRAIL DRIVE
LENEXA KS 66215 7 LENEXA KS 66215

T

01062004 Mo Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

48-0924021 Net Applicable
; $8.75 sccwonal
5. Certificate of Status Desired 0 Foo Roquirad

§. Name and Addrass of Current Regisiered Agent

CT CORPORATION SYSTEM ' DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The shove nemed entity submits this statemnent for the purposs of changing ifs registerad office or registered agent, or both, in tha State of Fioriga, 1am lamillar wilh, and eocept
ihe cbligations of reglsiarad agent.

SIGNATURE
Signatuse, iyped o printed neme of regioRind ageed anv g  epatictie. E0TE Byphrar Tl AR S0mER it WhAT INSERTIBN DATE
FILE NOWI! FEE 18 $150.00 9. Elaction Cempaign Financing $5.00 nay Be

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributlon. O Addod o Fees
10, QFFICERS AND DIRECTORS t
HILE PTD
NANE REBORI, ROBERTL
STRECT ADDRLCSS | 13919 WEST 45TH TERRACE
ufr-srzr | SHAWNEE, KS ) UOOOO00N0aS 74 T e
U AT 'j k F -l - .. PR
vt FERBEZAR, DAVID B 1 /20/04~80065-010 150G.00.

STREETADLRESS | 14710 W 65TH STREET
CTY-§7-2 SHAWNEE, KS

WRE V8D
HAME MARSCHALL, STUART B

10580 GLENVIEW
sl Dot DO NOT WRITE

HILE s !N TH'S SPACE

NAME WACKHAM, LANETTE

STEETADORESS | BT02 OAK VIEW DRIVE _ i I

CITY-51-2F SHAWNEE, K8

L vsb

HAME BELL, JAMES A~

STREET ADORESS | 4322 HOMESTEAD CIRCLE
CITY-S1-ZiP PRAIRIE VILLAGE, K8

TR

RAMT

STRELT ADGRESS
CIey-Sy-2p

12, { héreby cerlify that the infarwadion supplied wilh tbis fiing doas not qualify for the exemplicn siated in Section 119.0?&7(0.’?!06& Statutes. I further cerlify thal the informetion -

indicated on ihis repont ¢r supnlemental repert is tfrue an te and that my signalure shall have the same lagal ct as if made vnder oath, that | am an officer or dirscior
of the corporatton or the receiver or trustes aﬂw cute this report as required by Chapter 507, Florida Stafites; and Thal day name aprears in Block 10t Block 117
r%ith alf cthef liks empowarad, -

Z " Gjﬁd/dootf G 3-FB -3

AME OF SIGHNG OFFICER OX DIRECTOR Dais Trmyrima Phore ¥

changed, or on an atiachment with an

SIGNATURE; .




