2005 FOR PROFIT CORPORATION

.t ANNUAL REPORT (AR) FILED

DOCUMENT # 829861 May 31, 2005 08:00 AM
1. Entity Name : ) . S t f St t
HUNTER-KNEPSHIELD COMPANY ccretary of state
Principal Place of Business : " Mailing Address
T0HUNTERS TRAIL . P.O.BOX 489 o .
LAGRANGE KY 40031 LAGRANGE KY 4003t
2. Principal Place of Business X Mailing Address
Suite, Apt #, etc. oo Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State — ,' City & State 4. FEI Number | |AepliedFor
o 6 1 '0668607 | INO[ Applica}_)le
Zp Country ap Country 5. Certificate of Status Desired d $8'75 Pfdditlona]
Fee Required
6. Name and Address of Currant Registered Agent o 7. Name and Address of Now Registered Agent
Name -
gglgﬁzﬁgﬁ%%ﬁ?ém Street Address {P.O. Box Number is Nat Acceptable)
PONTE VEDRA FL. 32082
City | Zip Code
8. The above nameglentity, its thi nt for the purpose of changing its registered office or regrstered agent, or both, i the State of Flerida. | am familiar with, and accept
the obligations gf regi
SIGNATURE Pt . L. .
tard tile f apploabla (NCTE Regisiarad Agent Lignaturs required when remslatng) DATE
”':“ PR AL R L+ AL °
Aft F’kE 10;\(’)3:5;AEEEV§§II$B1 5(;;2;)0 00 - 8. Election Campaign Financing $5.00 May Bs
er May 1, ea Will be Uo Trust Fund Contriution. []  Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS  RiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE P [ atete NTLE : [J changs  [] Addition
NAME KNEPSHIELD, THOMAS M NARE
STRIETADDRESS (802 SHADY LANE STREET ADDRESS
GTy-5i-2P | ANCHORAGE KY CITY-5T- 7P
TTLE v [ Delete 11 UC0a53559 Ol Change [ Addilion
NAML KNEPSHIELD, THOMAS M. Il NAME 531 SIS-8001 1002 180,00 h
STRELT ADDRESS | 7719 CAMBRIDGE COURT STAECT ADDRFSS
ey-si-zp |CRESTWODD KY ) o f oresi-ze
THLE 1 nelete TiLE [ change [ Addition
NAME I AME
STREET ADDRESS STREET ADORESS
CiTY-ST-2I7 CITy-51-2F
TITLE [ Delate L [ Change 7 Acdition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-87-21F CHT¥-51-71
TITLE 3 Delete THLE O Ghéhge [ Addition
NAML NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST- 2P I ClIY-51-2P
TNE [ Delete L [Jchange (] Addition
NANE NAME
STREET AODRESS SIREE] ADDRESS
CITY- 8121 o CITY-ST- 2P

12, | hereby cerﬁm thapiie information shpplied wiiithis filing does not qualify for the eyemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on thigport of supplemental reg#t is true'and accurate and that my sjghatkre shall have the same legal effect as if made under ath; that | am an officer or director
of the corporatjen or the receiver or ndstee gmpowered to execulghis report agfequiyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gf an attachment with anfaddre?e; eilother ikgmpaowered,

Cata Daytsng Fhons #




