. \ D ' FILED
. \ Jul 07, 2004 8:00 am

20’64’FOR_‘PROFi:i'"CORPOR'I\TION' Secretary of State
oo .. ANNUAL REPORT 07-07-2004 90004 011 ***150,00

e

DOCUMENT-# F02000003174 "~
1. Enlity N
. KEHY:KI%?GPUBUSHING CORPORATION
/ S
-~ Principal Place of Business ‘ Mailing Address .
6415 CASTLEWAY W. DRIVE, SUITE 201 6415 CASTLEWAY WEST DRIVE ,5‘:&“’& ol .
INDIANAPOLIS, IN 46250 INDIANAPOLIS, IN 46250 ‘ 54080230
o L 3 06302004  No Chg-P ' cRzEoms (10/03)
= DO'NOT WRITE IN THIS SPACE A
35-1981380 Nat Applicable
) g T - ‘ 5. Certificate of Status Desired [ Eg'gg‘ 3?:&“0“3'
: o = - s._Nan’\a-::;f-\ddreSs of.Current.Ragistered -Agent _ [ . [
CORPORATION SERVICE COMPANY
1201 HAYS STREET ,_ .. ) — o __DO kNOT WRITE
TALLAHASSEE, FL 32301-2525 i TR TL . R
IN THIS SPACE

8. The above named enlily submits this sialement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signaturs, typed or ptinted nama ol regislered agent and L il applicable. {NOTE: Registered Agent signalure required when reinstaing) - DATE —4
FILE NOWNI FEE IS $150.00 ~ - | 9 Election Campaign Financing -$5.00 MayBe | “In accordance with 5. 607:193(2)(b); F.S.. the
Due by September 8, 2004 Trust Fund Contrioution. = {1  Added 10 Fees corporaticn did nol receive the prior notice.
[_1o- ] OFFICERS AND DIRECTORS 1
WE PSD ., L. .
NAME JOHNSON:DANIEL §

STREET AODRESS | 6415 CASTLEWAY WEST DRIVE
CITY-ST-ZIP INDIANAPOLLS, IN 46250

TILE TD

NAME JOHNSON, JEFFREY P

STREET ADDRESS | 6415 CASTLEWAY WEST DRIVE
CITY-ST-21P INDIANAPOLIS, IN 46250

e D .

NAME HOFMOCKEL, JAMES - - : e

TREET ADDRESS | 311 SOUTH WACKER DRIVE STE. 550 - B - .

or-stzP | CHICAGO, L B0B0B DO NOT WRITE
TILE D

NAME MCINERNEY, JOSEPH IN THIS SPACE
STREET ADDRESS | 311 SOUTH WACKER DRIVE STE. 550
CITY.ST-21P CHICAGO, IL 80606

TITLE D

NAME DICK, ROLLIN M

STREET ADDRESS | 9085 EAST STATE ROAD 334
CIY-ST-2IP ZIONSVILLE, IN 48077

mE . e e .
NAME e oLl .
STREET ADDRESS P

omvstze | ot - v . - ;

. o

ﬁz. ! hereby certify that the information supplied with this filing does nal qualify for the exemplion slated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer cr director
of the corporation or the receiver or usiee empowereg to gxecule this repor! as required by Chapler €07, Florida Statules; and that my name appears in Block 10 or Block 111if

changed. ar ¢n an‘a\ll—aylw' addres! ith afl oldr like empowered
SIGNATURE:- ' V)‘D/C,[o 63004 /3;7)570.-4/0#/0

[ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daylime Prgne ¢




