FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P34979 02-08-2005 90006 028 ***150.00

1. Entity Name
TROVER SQOLUTIONS, INC.

Principal Place of Business Mailing Address

1930 BISHOP LANE, ATTN: PRISULLA TINGLE 4 0 [] 1 P
LOUISVILLE, KY 40218 1530 BISHOP LN.
LOUISVILLE, KY 40218

P Jhcos Leuine
e Aot |S°llm§gplé |E lsc Hop LN 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lovisvitee, KY 61-1141758 ' Not Applicable
2ip Country Zip Country ) - $8.75 Additional
H 02 ‘g 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent

Nan’\el -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above narned entity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Lt . _ . .
. - Slnnamm.msdwprhmm:cuf.wgnitnmd auml:rldsi.ilbiiappimbdu. . . (NO‘F‘E: Hmbwmmmmwmwnnnm) L - .- ..DATE [T .‘.- "? .
T TN E T Y NSRS (AT BN A TG e o
7 FILE NOWH! FEEi8$150.00 " | % Election Ca"‘Pﬂ'DnF'“ﬂ"C'"q ' $5.00 MayBe " | - - o
Aﬂer May 4, 2005 Fee wm ba $550.00 " Trust Fund Contribution. . _D Added to Fees
10. . .~ . - . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . | CCEO . . o DOoeete. . Jme e e [Ochange __ [ addiion
NAME - MCGINNIS, PATRICK NAME
STHREET ADDRESS | 3906 EAGLE WAY STREET ADDRESS
cmy-sT-2P PROSPECT, KY 40059 COY-ST-TP
TILE EVP O Delete TME [ Change [ Aadition
NAME SHARPS, DOUGLAS HAME
STREET ADDRESS | 4043 ORMOND RD. STREET ADDRESS
CIY-ST-21P LOUISVILLE, KY 40207 CITY-ST-ZP
TME SVP [ Detete e . [JChange [ Addition
HAME JEFFERSCN, ROBERT MAME . )
|-smeeeT apcazze | 11000 BUCKEYE TRACE o e oo B semaroniss- e e ;
CITY-ST-2P GOSHEN, KY 40026 : CTY-$7-21P
TINLE SvVP 7 Delste TINE O change [ Additlon
NAME BATES, MARK NAME
STREET ADDRESS | 12109 WAYSIDE LANE STREEF ADDRESS
CITY-ST-2P GOSHEN, KY 40026 CITY-S3.ZiP
TILE EVP 3 Delete TME O changs [ Additian
NAME BADER, ROBERT - * NAME
STREET ADDRESS | 1117 CARDINAL DR. STREET ADDRESS
CITY-5T-21F LOUISVILLE, KY, 40213 CITY-57-2P
me . |EBVP . . Doees_ . fme . . _ e . Dchange [ Acdition
NAME . MURPHY, DEBRA”__ ' . & - e | e S A LA SRR ST 0 S T S SN
STREET ADDRESS | 548 BARBERRY LANE . STREET ADORESS T
onvSi-iF.. |LOUISVILLE:KY 40208 , ¢ '+ Nomvsize

12. | hereby certity that the information supplied with thls filing does not quahl‘y for the exemption stated in Section 119 07 3)(1) Florida Statuies, | further certify that the information
“indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that I'am an officer or directar -
of the corporation o7 the receiver or trustee empowered {o exacute this report as raqutred by Chapter 607, Florida Stalmes and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment wi ddress, with all like’empowered.

SIGNATURE:

EIGNATURE myﬁ’sﬂ OR PRINY

OF § wom}‘fnoammn Date Daytwme Phana #




