2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # F03000001562

1, Entity Name '

Secretary of State

TRG, P.S.C. -
Principal Place of Businass T :damn; Ad-;r;;s- B
239-C SOUTHLAND DRIVE 2309-C SOUTHLAND DRIVE

LEXINGTON, KY 40503-1928 " LEXINGTON, KY 40503-1928

DO NOT WRITE IN THIS SPACE

OVATATIGIAIRTA VAR

01042005 No Chg-P CR2EGC34 {10/03)
4. FEl Number Appliad For
61-1168287 Not Applicable
. . $8.75 Additional
8. Certificals of Status Desired O Feo Required

6. Name gnl:l Address of Current Ragistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agant, or both, in tha State of ﬁorida. | am familiar with, angd accept

the cbligations of reglstered agent.

SIGNATURE.

Signaurs, typad o printed name of registared agent and title I spphcable

(NOTE. Registared Agent gignaiure required whan relrmataling) DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributien.

9. Election Campaign Finanging

$5.00 May Be
Added 1o Fees

0.  OFIcEReANDDimeGTORS T K . -

e P

NAME CORNETT, ROBERT W

STREET ADDRESS | 455 BRANNON ROAD

orv-5T-20 | NICHOLASVILLE, KY 40356

TIMLE VP

NAME NAYLOR, R. MARK 1§ 117750
L [

STREET ADDRESS | 609 WEST SHORT STREET N ?gggﬂém%gfmg 150. 40

GIFY-ST-2P LEXINGTON, KY 40508 S e ) ~

TiNE 8T . o - o

NAME HILL, VAUGHN R

STRECT ADDRESS | 612 BERESFORD DRIVE

viar | LEXINGTON, KY 40505 ) DO NOT WRITE

TIMLE

e IN THIS SPACE

STREET ADDRESS

CITY - ST-2P - o L B o

TmE

NAME

STREET ADGRESS

CiTY-ST-2iP N

TNE

NAME

STREET ADDRESS

GITY.ST-2P —

12. | hereby certifz that the information supﬁ)lied with this filing doas not gualify for the exemption stated in Section 119.0??3)(1), Florida Statutes. | further certify that the Information
is Teport or suppiemental report is rue and accurate and thal my signature shall have the same legal ehect as if made under oath; that | am an officer or diractor
of the corporation or ths receiver or trustea empowered to executs Lhis report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on 1)

changsd, or on an altachmeptwith an addrass, with all other like empowered.

SIGNATURE: _\‘f.

W, el  /-%¥-25 BS9 236. Aoog

MATURE AND TYPED O PRIN

NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone &




