FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000007196 i 04-12-2004 90645 018 ****70.00

1. Entity Name
AMERICAN PRINTING HOUSE FOR THE BLIND, INC.

Principat Place of Business Mailing Address
1839 FRANKFGRT AVENUE 1839 FRANKFORT AVENUE
LOUISVILLE, KY 40206 ) LOWSVILLE, KY 40206 1 40 0 z 18 3

[ R

02102004 No Chg-NP CR2E037 (10/03)
1 4. FEI Number Applisd For
61-0444640 Not Appiicable

: " . $8.75 additional
5. Certificate of Status Desired M Fee Raguired

-;6.»ﬁ;m;an:l‘hadroésoi-’(':u.;rea";tﬂcgls'tered‘».ugraﬁ:_:‘ = o P —— e
TINSEEYREABEE G Charles E, Crozier | - . ' :
iorosemwoutrone 12 Coconut Court - DO NOT WRITE |

' Palm Coast, FL 32137 . |N THIS SPACE

*1"~- ‘ . “ _‘ o7

8. The above named entity submits this statement jor-tTe Pese of changing its regisiered office or reglstered agent or bath, in the Stale of Florlda lam familiar WIth and accepl
the obligations of registg -% nt. 75
’ =17 !

SIGNATURE

Signature, yped o printed name of registered agent anyﬂemicahla‘ (NQTE: Registered Agent signature required when reinstatmg) DATE *

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2004 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS T o o . oot . o
TMLE C It . ‘ BN
NAME PARASIS—MR—IOSERHPeHE W, TAMES LITMVER JTR. T : ’ " : iy
STREET ADDRESS | P-O=BO%e82230- 290 Lastpoint Parkway . Col T
CITY-st-21P LOUISVILLE, KY 48232 &0227% el "‘": PR SR
THLE VG :_ L) ‘- :
NAME DABNEY, MR. GORDON S G e R
STREET ADDRESS | 402 S. FOURTH STREET, SUITE 1101 L . S g - ;. S c
om-sT-ZP | LQUISVILLE, KY 40202 s T e s e
L P : EARS S
NAME ~ |+ INSLEY--TUCK=1lI—= = S e RS B e a S s e ma e o

STREET AORESS | 1839 FRANKFORT AVENUE - C )
CITY-ST-219 LOU'SVILLE. KY 40206 E Do NOT WRITE !

TLE v g . : ; 1
NAME KEEFE, DONALD J ) s lN THISSPACE S
STREET ADDRESS | 1839 FRANKFORT AVENUE s ‘ : ; ‘ : e
Ov-s1-2P | LOUISVILLE, KY 40206

e ST S e ST
NAME BEAVIN, WILLIAM G Con T

STHEET ADDRESS | 1839 FRANKFORT AVENUE
C-ST-2P | LOUISVILLE, KY 40206

TITLE

NAME

STREET ADDRESS
CITY-53-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19 O7(3N), Florlda Statutes. | further certify that lha |niormat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director

af the corporation ar the receiver of tns| mpowere xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |l
changed, or on an attachment address, with @
SIGNATURE? [t " [

like smoQwered.
?//f/c’V (502) §95-2405

SIGNATURE AND TYPED OR PRINTED NAME (F %NING OFFICER OF DIRECTOR Date Daylirme Prone #




