2004 FOR PROFIT- CORPORATION
ANNUAL REPORT

- B 1

€ K,

DOCUMENT # F97000002024

1. Entity Name

THE DREES COMPANY

FILED
SECRETARY OF STATE
GIVISION OF CORPORATIONE

04 0CT -1 PHI2: 29

Principal Place of Business

211 GRANDVIEW DRIVE
FT MITCHELL, KY 41017

Mailing Address

211 GRANDVIEW DRIVE
FT MITCHELL, KY 41017

DO NOT WRITE IN THIS SPACE

TR

MR

09292004 No Chg-P CR2E034 {(10/03)
4, FEl Number Appiied For
61-0675670 Not Applicable

0O $8.75 agditional

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and title if applicable,

(NQTE: Fegistered Agent signature required when reinstating) OATE

FILE NOWI!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS ]
TINE PD
NAME DREES, PHILIP

STREET ADDRESS | 1055 THORNWILDE DR
CITY-5T-2ZiP HEBRON, KY 41048

TILE ST

NAME HERBST, LAWRENCE
STREETADDRESS § 1873 WEXWOOD LANE
CITY-ST-21P CINCINNATI, OH

TME CcD

HAME DREES, RALPH

STREET ADDRESS | 22-A LINDEN HILL DR
CITY-ST-2IP CRESCENT SPRINGS, KY

TTE CEC

NAME DREES, DAVID

STREE? ADDRESS | 22-B LINDEN HILL DRIVE
CITY-ST-7IP CRESCENT SPRINGS, KY 41017

TITLE D

NAME HILTZ, LT

STREETADDRESS | 50 E RIVERCENTER BLVD #1550
CITY-ST-2IP COVINGTON, KY

TINE D
NAME LUCAS, KENNETH R

STREETADDRESS | 50 E RIVERCENTER BLVD, #1600
CITY-51-2P COVINGTON, KY

SO004 1 55EE49
10/04/04--01014--020  ##550. 00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qualify for the examption stateg in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
cf the corporation or the receiver or lrustee empowered to exacuts this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE: £ austineith.

LAwnence G Heansr ¢ xpey

§5§-78- Y207

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phong #

infi —~



