2004 FOR PROFIT CORPORATION
'ANNUAL REPORT -

FILED
Mar 09,2004 08:00 AM..

DOCUMENT # F98000001184

1. Entity Name

SPECTRUM CONTRACTING SERVICES, INC.

Secretary of State

Mamng Address ‘
100 JOHN SUTHERLAND DRIVE

Principal Place of Businass

100 JOHN SUTHERLAND DRIVE
NICHOLASVILLE, KY 40356  US

NICHOLASVILLE, KY 40356 US

DO NOT WRITE IN THIS SPACE

. Name and Address. of Current Begistered Agent __ .

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

AR

02202004 No Chg-P CR2E034 (10/03)
4, FEI Number T Appfied F'or . -
61-1133870 Mot Apphcable

$8.75 additicnal
i Cierhfcate of StatuiDesrred M~ Fee Required

DO NOT WRITE
IN THIS SPACE

I AT T e Sl T o - £
8. The above named entity submits this stazement for the purpose of changing its regrslered ofr c& of remstered agent, or bath, in the Siate of Forlda | am fammar with, and accept

the obligations of registered agent.

SIGNATURE - e S

Signature, tyned or prinled name of ragisterad agent and tills if agphcable

rNDTE Reglslered Agsm smnau.re reQu red wﬂen remsvaunq] —

— o R, & s E e T - : RN Y

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be HOONDOne2 266
Added to Fees 03/09/04-80072-013 15R.75

0. OFFICERS AND DIRECTORS _ T

TITLE PD

NAME TUCKER, DONNIE E

STREET ADDRESS | 100 JOHN SUTHERLAND DR, STE 8
CITY-57-2IP NICHOLASVILLE, KY 40356

TILE TS

NAME TUCKER, MARILY

STREET ADDRESS | 100 JOHN SUTHERLAND DRIVE STE. 8
CITY-ST-2P N]CHDLASVI{.LE, KY 40358

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TMmE

NAME

STREET ADDRESS
CITY-57- 2P

TTLE

NAME

STREET ADDAESS
CIyY-57-2IP

_ DO NOT WRITE
IN THIS SPACE

ey —oppe - —

12. | hereby certify that the informatie
indicated on this report o supgle
of the corporation or the recej
changed, or on an attachmey

SIGNATURE: _/\

5

ental renart is true an

th an address, with all othef like empowered,

supphed wmh zhns fm 3 does not quairfy for the exemptlon staled in Section 119.97{3)(i}, Florida Stalutes. I further certify that the infermation
acpurate and that my signature shall have {he same lega! eifect as if made under cadh; that | am an officer or direcior
br trustee empowered to exfecute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11if

T

Daytlrm Frore &




