FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000007103 TR 02-11-2005 90041 014 ***150.00

t. Enlity Name
FALLS CITY TOBACCO COMPANY

Principai Place of Business Mailing Addiess
4004 NORBOURNE BLVD. 4004 NORBOURNE BLVD. ‘
LOUISVILLE, KY 40207 LOUISVILLE, KY 40207 50 01 3 731

e I

fﬂ; f“m" =3 —j-_-’l;‘ e, A‘D’!' *’_q“" 02032005  Chg-P CR2E034 (10/03)
i & State City & Stat 4. FEI Number Applied For
<Hon, F_ ( D 5\—0}/\ - 61-0188330 NoAppioAbl

1 o i 2| Coupr ificate of Stas Desi . $8.75 Additional
'3:33&9 | éA \3‘J3 gA 5. Cerificate of Status Desired [ Fee Required

6. Name and Address of Current Ragistered Agent - - 7.-Name and Address of New Registerad Agent’
R - Name
MOORE, RONALD H ESQ
5030 SW 64 AVENUE Street Address {P.0. Box Numbar is Mot Acceplable}

MIAMI, FL 33155

ity FL \ Zip Code

8. The 2bova named entily submits this stalement for the purpose of changing its registared office or registered agent, or beth, in the State of Floridz. [ am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE ) i

* Signaturs fyped o printed nare of registertad ageni arud tile if aphiicable (NOTE: Registered Agant sigratura r.-ﬂzu?u'.‘- whls‘-le;nitazng} “' - “DATE : = 3
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing 0 $5.00 May 8o
Af‘ter May 1, 2005 Fee will be $550.00 Trust Fund Contribution: ™ -~ J Added 1o Fees
OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND Lrl}-\t""OHS iN 11

CP - 1 Delete THLE [ Charge ] Addition

FREIDBERG, EDWARD L NAME

4004 NORBOURNE BLVD. STREET ADDRESS
CITY-£T-2IP LOUISVILLE, KY 40207 CHTY-5T-7P
TiE VPS T Dotete TILE O Change 7] Adéiition
HAME FREIDBERG, JANE GRAY L NAME
STREET ANURESS | 4004 NORBOURNE BLVD. STREET ADDRESS
GiTY-ST-2F LOUISVILLE, KY 40207 CY-ST- 2P
TIILE 1 pelete TITLE [ Guange [ Addition
NaniE NAME L e L e
STREET-ADDRESS o - STREET ADDAZSE ‘ -
CAY-ST-2P CAY-ST-2IP
TILE 7 Detats TILE [ changs 7] Adeition
NanE NAME
STREFT ADCRESS STREFT ADDRISS
CTY-ST- 2P CAY-ST- 2P
TLE ] Delete TNLE 1 cnange (7] Addition
NAME NAME
STREEY ADDRESS ‘ STAEET ADGRESS
CTY-ST-7iF ‘ GITY-ST-2IP

' =7 U Delete me L . : Cl-changs {7 Adation

- - TR e

351~rmnmss e . o w > || STREET ADDRESS Sy
(GHY-SE-BP - N . . ! o R CHY-ST- 3P Twel i _

12, hPfaDy cerlify thal the information suppliad.with. Inis filing doas not gualily for the exemption sdtad in Secton 119 (Ji'l‘..ln Florida Stdtdtes I iurs her certify that the ?niorma-lm
= indicaiad on thigrapo of aupplf-‘rrlFr‘ld- repart is e and aceurate and that my sighatire shall Have the same.lagal sfec! as If made under oaws; that | am an officer or director
' of the corporation or the receiver or trustes smpowered 1 execute this vepor' as required by Chapier 607, Florida Statutes; and that my name dppedrb in Black 10 or Block 11 if
. .changed, or on an attachment with 2n address, with ali other like empowered

SIGNATURE: _ &~ 7 | 2 [glerm

SIGNATURE AND TYPED BR PRINTED NAME OF SIGMING DFFI# OR DIRECTOR Cute Cayiime Phone #




