FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # F04000002264 Secretary of State

1. Enlity Name
RIETSCHLE THOMAS HANOVER, INC.

Principal Place of Business B ) “fv‘iailing Addresé ]
4360 BROWNSBORO ROAD STE. 300 _ 4360 BROWNSBORO ROAD STE. 300
LOUISVILLE, KY 40207 LOUISVILLE, KY 40207
e[ HTR Y
01062005 No Chg-P CRZEQ34 {10/03)
DO NOT WRITE IN TH ‘S SPACE 4, FEI Number Applied For
52-1302710 Mot Applicabla

5. Certificate of Status Desired a $8.75 Additional
Fea Required

6. Name and Addrcsa of Current Registerod Agent

C T CORPORATION SYSTEM - i
1200 SCUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity_submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE e —— e oo O — :
Signature, typed or prinlad pame of ragisterad agent and tile if apaticabls. (NOTE: Hegistered AQant sigraturs requirec when reinskting} - DATE
FILE NOW!I!! FEE IS $150.00 @. Elestion Campatgn Financing $5.00 may Be
Aftor Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. ™ | Added %o Foas
19, OFFICERS AND DIRECTORS ] T T T T
TMLE DP - T == - - _
NAME BROWN, TIMOTHY C s -
STREET A0DESS | 4360 BROWNSBORO ROAD STE. 300 : 1 i lﬁ%)gﬂ&& I?% T
cmv-sTZP | LOUISVILLE, KY 40207 U ldr/Us= 5-004 150.400
TILE Ds } - - -
NAME STUECKER, PHILLIP J

STREET ADDRESS | 4360 BROWNSBORO ROAD STE, 300
Clry-5T-2P LOUISVILLE, KY 40207

TTLE ) - = e 0
NAME WISEMAN, RONALD D

STREET ADDRESS | 4360 BROWNSBORO ROAD STE. 300
cirt-sT-2F | LOUISVILLE, KY 40207 a DO NOT WRITE

ms | ~IN THIS SPACE

NAME
STREET AODRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
HTY-ST-ZiP

TTLE

NAME

STREET ADDRESS
Qry.ST-2P

12. | hereby cerlif% that the information supplied with this ﬁling does not qualify Fdr the &xemption stated in Section 1 19.07¥3)(i). Florida Statutes, § further certify that tha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered o axgoute this report as required by Chap'er 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or onan al ent withgan address, with all other ke empowerad,

A

D. M‘;cmm_u., /)&ﬁmf - /Y445 B3 -293-F60

NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Prone £

SIGNATURE:

SIGNATURE AND TYPED OR PAI|




