2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # F99000000771

1. Entity Name
GNF ARCHITECTS AND ENGINEERS, P.5.C,

Secretary of State

Principal Place of Business

10 QUALITY ST
LEXINGTON, XY 40507

" Mailing Address

10 QUALITY ST
LEXINGTON, KY 40507

DO NOT WRITE IN THIS SPACE

AR

01242005 No Chg-P CR2EG34 (10/03)
4. FEINumber Applied For
61-1226642 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Roquired

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

DO NOT WRITE

PLANTATION, FL 33324

IN THIS SPACE

8. The above named entity submits this statement for tha purpose 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.

Sigrature, typad of printad mame of redisleﬂédiaaemrn;\ﬁier if applizable

" (NOTE Registered Agent signature required whan relnstating) " DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFtCERS AND DIRECTORS ] _ _ e
TILE PST = Co - - -
NAME GRAY, FRANKLIN N

STREET ADDRESS | 219 5. HANOVER :
Ty ST-ZIP LEXINGTON, KY 40502 o ’ T

TITLE D

NAME YOUSSEF, NASR

STREET ADDAESS | 4846 CASTLE LAWN PLACE
CITY-5T-2P LEXINGTON, KY 40515

TME D

NAME DOLLER, WAYNE

STREET ADDRESS | 3120 BLENHEIM WAY

CITY-ST-2P LEXINGTON, KY 40508 -

TITLE D
NAME BOPP, DENNIS™
STREET ADDRESS | 605 GOLFTOWN CIR.

DO NOT WRITE
IN THIS SPACE

CITY-ST-2IP LEXINGTON, KY 40509 _

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIALE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information éﬁppiieé‘ with this fiIEné; does nct gualify for the exemption stated in Section 1 19.0?'§3}(i). Florida Statutes. | furiher—zzénify that the Information
accurate and that my slgnature shall have the same legal & E r
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 Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with afl ether like empowered.

SIGNATURE:

fect as if made under oath; that [ am an officer or director

EIGRIN.HE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

2 l@3 20§

Caytime Phone &




