2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED =

DQSUMENT # P30238

1. Entty Mame
CURRAN COMPOSITES, INC.

Jan 30, 2004 08:00 AM
Secretary of State

Maiting Address

820ET4AVE
NORTH KANSAS CITY, MO 64116

Principal Place of Business

820 £ 14TH AVE
NORTH KANSAS CITY, MO 64116 1S
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6. Name and Addross of Currant Registered Agent

CT CORPORATION SYSTEM
1200 S. PiNE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submils this statement for the purpose of changing its regastered office or registered agent, or both, in the State of Fk:nda tam famz&a: with, and accept

the obfigations of registared agent.
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FILE NOW!! FEE IS $150.00 8. Election Sampaign Financing $5.00 Mzay Be
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contriousion. Added o Fees
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NAME CURRAN, D. PATRICK F
STRELT ADDRESS § B20 B 14TH AVENUE Erga oyl -
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NAME BENNETT, JAMES D.
STRECT ADDRESS | 820 E 14TH AVENUE
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2. | heraby certif {g ihat the information supplied with this filin g doas not quallly lor the exemption stated in Section 1 19 O?&‘E){ iy, Fianda Statutes, § furthef gcertdy that the information

indicated on this report or supplemental report is true an
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accurate and that my signature shail have the same fegal
ered 1o exacute this repart as required by Chapter 807, Florida Statutes; and thal my name appears inBlock 10 or Block 11 %

ect as i made under oalh; that | am an officer or director
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HE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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