2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PRPNUMENT # P29635 Mar 28, 2005 08:00 AM
nbty Name - - S
ecretary of State
GOULD EVANS GOODMAN ASSOCIATES, PA. ry
Principal Place of Business " Mailing Address ’ -
706 MASSACHUSETTS STREET 706 MASSACHUSETTS STREET
LAWRENCE KS 66044 LAWRENCE KS 66044
Suite, Apt. #, elc, T Suite, Apt. #, slc. T o R 15t MOORE CR2E034 (10/04)
City & State S - City & State I | 4 FEINumber Appliad For -
— . — 48-1010359 Not_Appllcab]e
2p Country ap Country 5. Ce!tiﬁc-ate of Status Desired $8'75 Additional
Fee Required
6, Name and Addrois?)? Current Ra_gii'tar‘ed Agent i 7. Name and Address of New Registered Agent

== | Name

?gog%ﬁg%?gﬂh%yggig Street Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324

City - FL ZipCode

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

SIGNATURE

Signatura, typed o prinled rame of ragistaied agent and il ¢ appicani i{T\l("JTE Eagisloled Agant sigralure mGuirad whén minstaling) - B DATE
m ' ) '
F"“E Nowt! FEE Is $150 OO RTINS 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 F&s Will Be $550. 00 _ TrustFund Contioution. [ Added to Fees
Make Check Payable to Florida Departman‘t of Staie =
19, _ QFFICEH‘S AND DIRECTORS i o 11. ’ 5ITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
fMiLE PD 7 Detate i [[] Change DAddman
NAME GOULD, ROBERT E MAME
STRECY ADDRESS | 708 MASSACHUSETTS STREET STREET ANIDRESS
CITY. S1-7IP LAWRENCE KS 65044 Gy ST 2P
e vSh o o Mpaete R wns T [ change [ Addilion
NAME EVANS, DAVID C. NAME
STREFT ADDRESS | 706 MASSACHUSETTS STREET STREET ADDRESS
CTY.ST-2P LAWRENCE KS 65044 CITY-51-7P
e ' - O peiete TIE T O Change ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P CITY-S1-2P
TILE o T Clpeste  § ume [ Change ] Addition
NAME NAME Lii_%L!{iBﬁE?’EEé
STRECT ADDRESS - STREET ADDRESS 03728/05-80057- BEG 158,75
ciTY ST-ZP Y- ST- 2P
TiLE T Cloeete | § e ' ' T Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY. 57-7IP CITY-S1- 7P
e T o Cipelele  J mne T Clchange [ Addition
NAME NAME
STARET ADDAESS SREET ADDRESS
Y. sT-2p CITY-51- 2P

12. | hereby certi that the information ;Lifw:}l;iil d with tHs fling does not quality far the exemption stated in Section 119.07 330, Florida Statutes. | further certify that the information
indlicatad on this reportor supplementai report is trlie and accurate and that fny signature shall have the same legal effect as if made undar oath; that | am an officer or director
empowered ta execMig this rgpor] as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

of the corporation or the teceiver or tust
changed, or on an attachmant with a

SIGNATURE:

REDU Y £16 -93| 6655

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTAR S " Date Daviena Prone 4




