FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\tjmly ENT # P30175 05-03-2005 90124 032 ***150.00
MIZE, HOUSER & COMPANY, PROFESSIONAL
ASSOCIATION
. Principal Place of Business Mailing Address -
534 5. KANSAS AVE,, 534 5. KANSAS AVE.,
TOPEKA, KS 66603 TOPEKA, KS 66603
T v AR A AGTRADERTANEE

Suite, Apt. ¥ ef. Suits, Apt. #, etc. 04282005  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

48-0882363 Not Applicabla
Zip - ] ol Zp Country 5. Certficate of Status Desires [ fggi paditionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
RACHLIN & COHEN, CPA'S
ATTN: RICHARD DRATH Street Address (P.O. Box Number is Not Acceptable)
1320 S DIXIE HWY,PENTHOUSE
CORAL GABLES..FL_ 33146
:?g . City FL l Zip Code

8. The above named ertity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisitred agent.

SIGNATURE
Signature, typed or printeo name of regisiered agert and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWILFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. | Added 1o Fees
10. ol QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT [ Delete TLE O change [ Aadition
NAME OLSON, KEITH L. RAME
STREET ADDRESS | 534 S. ARKANSAS AVE STREET ADDRESS
Cry-ST-2IP TOPEKA, KS 66603 Ciry-ST-2IP
TILE \'4 O Delete TITLE [ change [ Additicn
NAME FARRELL, THOMAS B NAME \
STREET ADDRESS | 534 S. KANSAS AVE STREET ADDRESS
CITY-ST-ZiP TOPEKA, KS 66603 CIFY-ST-ZIP
TILE P O Delete TLE NP W Change [ Adgilion
NAME KIMES, TERRY J. NAME
STREET ADDRESS | 534 S. KANSAS AVE STREET ADDRESS
CITY-ST-2if TOPEKA, KS 66603 CITY-57-2P
TMme VP [ oelcie TLE [J change (7] Addition
NAME GROESBECK, ALAN, W NAME
STREET ADDRESS | 534 S. KANSAS AVE. STREET ADDRESS
CITY-ST-ZIP TOPEKA, KS 66603 CIiY-§7-21P
TIME VP [ oelete TME [ Change [ Addition
NANME BOND, DUANE E NAME
STREET ADCRESS | 534 S. KANSAS AVE STREET ADDRESS
CiTY-ST-ZIP TOPEKA, KS 66603 CiTy-51-719
TITLE 124 [ Detete e [Jchange [ Addition
NAME Heykg Gac NARE
STREET ADDRESS 53,_‘{[ <! \.QQ”‘S\/ <sasAue . STREET ADDAESS
CiTY-ST-2P "ﬁ:,\np,lzq € JLoloetrd Cry-st-21p

12. | hereby cerhfyIthat the in{ormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: &Z’n &/M 4-19-05 185-233-05 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #




