2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Naime

DOCUMENT # F49038

-

i} B

-
CORPOREX DEVELOPMENT SERVICES OF FLORIDA,
INC.

I3

02-16-2004 90028 048 ***150.00

STE 1100
COVINGTON KY 41011

Principal Place of Business
100 E RIVERCENTER BLVD

Mailing Address

PO BOX 75020
CINCINNATI OH 45275

C/0 CORPORATE SECRETARY

2. Principal Place of Business 3.

Mailing Address

I

|

Ll

(il

Feb 16,2004 8:00 am
Secretary of State

I

CT CORFD—ORATldN SYSTEM
1200 SOUTHPINE ISLAND RD
PLANTATION FL 33324

- . - - .

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied Far
61-0966534 Not Applicable

- 7 —

Zp Counlry P Country 5. Certificate of Status Desired ] $8.75 aqdirional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL Zic Code

8. The above named entity submits this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litke f apphicable. (NOTE: Registered Agent Signiature required when reinstating) DATE
9. Etaction Carmpaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND [jlhECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDT O Delete TITLE [ Chiange [ Addition
NAME BUTLER, WILLIAM P NAME
STREET ADDRESS | 100 E RIVERCENTER BLVD STE 1100 STREET ADDRESS
CITy-ST-2IP COVINGTON KY 41011 CiTY-ST-2IP
TME \ g/[)emg TINLE vV [ Change {'wddilmn
NAME BAUMEISTER, WILLIAM NAME Kibler, Todd W. :
STREET ADCRESS | 550 GILLS DRIVE sweeranciess | 100 E Rivercenter Blvd, Ste 1100
CiTY-S7-2IP ORLANDQ FL 32824 CITY-81- 2P Covington. KY 41011
TILE VD [ Delete TLE [ change [T Addition
MWMETT | BLAGKHAM: "W — ~ --— - - - NAME s- = MR T R -
SIREET ADDRESS 100 E RIVERCENTER BLVD STE 1100 STREET ADDRESS
CITY-ST-2IP COVINGTON KY 41011 CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change [ Addition
NAME BUTLER, MARTIN NAME
STREET ADDRESS |50 E RIVERCENTER BLVD STE 1400 STREET ADDRESS
CITY-ST-2IP COVINGTON KY 41011 CTY-ST-2IP
TITLE AS K[)eie[e TITLE [Jchange [ Addition
NAME MALOTT, ELVA NAME
sTReeT AopRess | 100 E RIVERCENTER BLVD STE 1100 STREET ADDRESS
CiTY-ST-21P COVINGTON KY 41011 CITY-ST-2IP
TE vDh [ Delete me [ Change [ Addition
NAME THOMAS E BANTA NAME
STREET ADDRESS | 100 E RIVERCENTER 8LVD STE 1100 STREET ADDRESS
CITY-ST-2P COVINGTON KY 41011 CiTy-ST-2IP

dress, with all other like empowered.

Evec. Uc‘-cq (Zu:

1/22/2004 859-292-5507

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(l), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Siock 11 if
changed, or on an attachment]with a

SIGNATURE:

Wruas WD TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1Y A Rl amlrlamm TTT

N

Date Daylme Phone #




