2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F02000002426 ecretary of State
1. Entily Name 04-26-2004 90984 044 ***150.00
NALL LAND CORPORATION
Principal Place of Business Mailing Address
6299 NALL AVE., STE. 210 6299 NALL AVE., STE. 210 VIVBUUYL
MISSION KS §6202 ) MISSION KS 66202
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State i City & State 4. FE! Number Applied For
43-1633682 Not Applicable
ap Countey ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
mm oo = =-—— 6. .Name.and Address of Current Registered Agent 7. Name and Address of New Hegsstered Agent
o P —— |~ Name — e

= L ESTTRl

| CTCORPORATIONSYSTEM |

PLANTATION FL 33324

City FL Zip Code

8. The above named entity su
the obligations ofy
'

its this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

LPLz: oy

SIGNATURE {
= Signam’e‘ typed or printed name of registered agent and tille  applicadle. {NOTE: Ragistared Agenl signature required when reinstating} 1o s g DhTE . l; @
9. Election Campaign Fmancmg ) $5.00 may Be
- - e Trust Fund Contribution. O Addedito Fees
10. . OFFICERS AND DIRECTCRS e 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N #1
TIME PS 1 Defete TILE " Ochange [ Addition
NAME KATZ, RICHARD B NAME
STREET ADDRESS | 5701 NEWTON STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66202 CITY-ST-21P
e 1 Delste TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP, CIFY-57-21P
TILE O velete TITLE [ Change [ Addition
NAME —_ e - e N - - - — . NAME - e - = . - - e - b e ——— - . . -
STREET ADDRESS . STREET ADDRESS
ITY-ST-2IP GITY-ST-2IP
TITE 7 Detete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P § cov-stzp
TITe £ Delete TITLE [l Change [ Addition
NANE < NAME
STREET ADDRESS n STREET ADDRESS
CI'I‘E._-ST—Z‘}P CITY-§7-21P
i [ oelete TTLE O change [ Addition
NAME NAME
STREETA:DDRESS STREET ADORESS
cw ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i). Floricta Statutes. | further certify that the information
¥, indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect a5 if made urder cath; that | am an officer or director
-~ of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all other like empowered.
qb\)htl Qlz 3i2-5040

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING ORRCER OR DIRECTOR Date Daylme Phane ¥

SIGNATURE:




