FILED
Jan 18, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000041586

1. Entity Name

SPORTSMAN PARK DEVELOPMENT COMPANY

Maihing Address

2500 E. KEARNEY 3T,
SPRINGFIELD, MO 65898

Principal Place of Business

2500 E. KEARNEY ST.
SPRINGFIELD, MO 65838

L

AR I

01052005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE | r o
65-0626971 [ Mot Applicabie
l 5. Certificate of Status Dasired | E‘l gf;g?q":;?gg“"“al

MASTRIANA, F. RONALD

1500 N. FEDERAL HWY.

SUITE 200 - N
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the chiigatians of registared agent.

SIGNATURE. E— —_— -
Signature, typad or printed name of registered egent and title i applicable {NQTE Regislered Agant signature raquirag when reingtaling) -~ T DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be UDO00D01 84552
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas l} Ljeaegag_ggﬂaqt_ulg 151:] 83
10. — OFFICERS AND DIRECTCRS [ T S
TTLE bP
NAME HENRY, SUSIE
STREET ADDRESS | 2500 E. KEARNEY ST.
i CITY-5T-2P SPRINGFIELD, MO 658498
THILE Ay
NAME MILLER, TON!
STREET ADDRESS | 2500 E. KEARNEY ST.
oTe-ST- 2P SPRINGFIELD, MO 55838 -
T s o
NAME GREENE, JOEC -
SIREET ADDRESS | 1340 E. WOODHURST -
o 512> | SPRINGFIELD, MO 85804 DO NOT WRITE
TTLE -
- IN THIS SPACE
STREET AFDRESS
CITY -5T-2P
e . -
NAME
SYREET ADURESS
Gy -ST-ap
IHLE
HAME
STHEET ADDRESS
GITY-ST-2IP

12. 1 hereby certily that the infarmation suppiied with this filiny
indicated an this repont or supplemantal repon is wus anz.g
of the oorporation or the recglver o
changed, or on an altac

SIGNATURE:

does nat quatify for the axemption stated in Section 1 19.07}:'3)'(':')'. Fiorida Statutes. 1 further centify that the information
aggurate and that my signature shall have the sams lega) effect a3 if made under oath, that ] am an officer or diraciar
ustee empowarad tg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11 if

addrasrt with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




