2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED

May 03, 2004 8:00 am

DOCUMENT # P30175

1. Entity Name

MIZE, HOUSER & COMPANY, PROFESSIONAL

ASSOCIATION

Principal Place of Business Wailing Address

534 5. KANSAS AVE.,
TOPEKA, K5 66603

B34 5. KANSAS AVE,,
TOPEKA, K5 66603

w

2. Principal Place of Business

.| Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-03-2004 90440 012 ***150.00

DA AR RV

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
48-0882363 Not Applicable
s e ) P = =GO a -~ e T of STatus Desired o $3-‘75"’§ddi"'0fﬁ"'” -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RACHLIN & COHEN, CPA'S
ATTN: RICHARD DRATH

1320 S DIXIE HWY ,PENTHOUSE
CORAL GABLES, FL 33146

Street Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

Signalura. typed or prinied name of registered agent and Litle

it applicabie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP oekle Tine Ochange [ Addition
NAME MEHLINGER, ROBERT M. NAME

STREET ADDAESS | 534 5. KANSAS AVE STREET ADDRESS

CITY-ST-2IP TOPEKA, KS 66603 CaY-$1-2P

e VPT O pelete TMLE O Change [ Addition
HAME OLSON, KEITH L. NAME

STREET ADDRESS | 534 S. ARKANSAS AVE STREET ADDRESS

CITy-57-2P TOPEKA, KS..66602 -~ - COTY-ST-7F - -

TITLE A O Detete TITLE [ change [ Addition
NAME FARRELL, THOMAS B HAME

STREET ADDRESS | 534 S. KANSAS AVE STREET ADORESS

CiTY-ST-2P TOPEKA, KS 68603 GITY-ST-ZIP

TITLE P [ Detete TiTLE [ change [ Addition
NAME KIMES, TERRY J. NAME

STREET ADDRESS | 534 S. KANSAS AVE STREET ADDRESS

CiTY-§1-2P TOPEKA, KS 66603 CITY-S7-2IP

e vP 1 Delete TILE [Jchange [ Addition
NAME GROESBECK, ALAN, W NAME

STREET ADDRESS | 534 S. KANSAS AVE. SIREET ADDRESS

CITY-$T-2IP TOPEKA, KS 66603 CITY-ST-ZIP

TME VP [ ceiete TITLE O change ] Addition
NAME BOND, DUANE E NAME

STREET ADDRESS | 534 S. KANSAS AVE STREET ADDRESS

CHY-S1-Z1P TOPEKA, KS 66603 CITY-ST-2IP

lied™yith this

12. | hereby certify that the information sugf fg
s true

indicated on this repert or supplemental repo

ing does not qualify for the exemption stated in Section 119.07)
accurate and that my signature shall have the same legal e

rn

of the corporation or the receiver or Ifustee emjewered

changed, or on an attachment with,

SIGNATURE:

apad

dressfwith al
)

her fik &

o¥.

ga)m. Fiorida Statutes. | further certity that the information

3 fect as if made under oath; that | am an officer or director

utefthis remqrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ﬁ d. .

Y-30-04 135-333-053C

Sl&ﬁi?UHE AND TYPED QR PRINTED

NAME OF SIGNING QFFIZER OR DIRECTQR

Date Dayticne Phere #




