2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F95000002855
GO ET:{TBNE MANAGEMENT COMPANY

Y
AT

ecretary of State

04-19-2004 90367 035 ***150.00

Principal Place of Business

1846 CARGO CT
LOUISVILLE, KY 40299

Mailing Address

1846 CARGO (T
LOUISVILLE, KY 40299

A3UULH LD

2. Principal Place of Business 3. Mailing Address

AR AR RO

Suite, Apt. #, elc. Suite, Apl. #, elc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
61-1125815 Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name anda Address of New Registered Agent -
Name

PACKARD, KARYN
1111 DUNCAN CIRCLE APT 102
PALM BEACH GARDENS, FL 33418

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

Chty

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A Signature, typed or prnted name of registered agentand fille if applicable.

{NGTE: Reqisterad Agent signaturg required when reinstating)

= DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11 .

10, OFFICERS AND DIRECTQORS 11.

TITLE DCs 7 Dealele TILE D Ic /5 l ‘P X Change [ Addition

NAME ROSE, THOMAS G NAME

STREET ADDRESS | 1846 CARGO CT STREET ADDRESS

CITY-ST-ZiP LOUISVILLE, KY 40299 CITY-ST-2IP

NI P ﬂ Delste TME [ Chenge [ Addition

NAME SNIDER, RICHARD A NAME

STREET ADDRESS | 1846 CARGO CT STREET ADORESS

CITY-ST-ZIP LOUISVILLE, KY 40299 CITY-ST-2IP :

g L1 pekte i VILE PEESIDENT O change (3 Acdition
A L el we o [PAMELA N. DENNISON . . . - .

STREET ADDRESS STREETADOAESS | 1@ efde @ A Abo &1

CITY-ST-21P CITY-ST-2IP LowiSvVILLE K ~f 403 q q

TMLE ] Delete TME DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-21F

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2iP . - .-

TITLE B [ Delele TITLE [J Change [ Addilion’
" NAME . e NAME

STREET ADDRESS v e STREET ADDRESS .

CITY-ST-20P CITY-5T1-2IP ) . ‘

12. | hereby certify that the information supplied with this Jik
-indicated on this-réport or supplememal report is 1
of the corporation or tha receiver or trustee empowgred to ex
changed. or on an attachment with an addresg™Myig all ot
——

ke empowered.

SIGNATURE:

loes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
and adgurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

TG fes

e laood  503-499-5888

SIGNATURE AND TYPED ‘

HINTEDNE OF SIGNING QFFICER OR DIRECTOR

Dale Daylime Phone %




