2094 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR’ Feb 13 2004 08'00 AM

DOCUMENT ¥ F95000003714
1 ey e Secretary of State
SHARPS & ASSOCIATES, P8.C.
Principal Place of Business hiailing Address
1930 BISHOP LANE, 5TE 148 1930 BISHOP LANE, 5TE 148
LOUISVILLE KY 40218 ATTN: PRISCIHLLA TINGLE
LOWUBVILLE KY 40218
2. Frincipat Place of Business 3. Mailing Aduress 'mﬂmmmmﬂmﬂ mﬂ “‘iﬂ Ilm im I“mm H]]II’ ﬂ ﬂl[
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E0Z4 (11403) - —_
City & State City & State 4. FEI Number | {Applied for
61-1220243 Not Applicabla
e Country Zp Countey 5. Certficaw of Status Oesired. [ fgges q:;?ff&@
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent

Name —

?%ﬁpgﬁg‘g%%gVECE COMPANY Street Address (PO, Box Number 15 Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL ‘ Zip Code

8. The apove named entity subemils this siaterment for the purpose of ehanging ils registered clhice or regsiered agent, of bath, in the State of Flonda. | em famear with, gng accept
the obligatons of regstered agent.

SIGMATURE

Signaliera. typed of pasted name of ragistered BJent and e d apphcabia. {NCIE ¥ HAgeni of e einslatng) DATE
FILE NOwit EE'E"?*”SQ‘W - 8. Erection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trugt Fund Goniribution. 1 Agsled ie Fees
Mzke Check Payable to Florida Department of State =
10. OFFICERS AND DIRECTORS | 5P __ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS ¥ 11
THE PCD {1 petete Wi Clcmange [ Additon
NAME SHARPS, DOUGLASR ) NAME
SIREET ADDRESS § 1930 BISHOP LN, STE 148 STREET AODRESS
tiy-stoow LOUISVILLE KY Gn-5 e [ Einrscaininincoar: ki ey -
LR 2L e 8 R e B
T {1 oolee 1L ed 1504 ~20003-01 Eﬂi%aﬂ?ﬂﬁ 3 addtion
HAME KRN
STREET AGORESS SIREET ADDRESS
CrY-S1-op CHFY-51-2P
e £ Datete TIRE Dlchenge T Addilion
AME HAME
STREET ADDRESS SIREE] ADDRESS
eny-st-ap CITY-50- 219
e O bewte it I Change [ Addion
HANME HAME
STREET AQDRESS STREET ADDRESS
CITY -SI-7IP CY-5T- 2P
mE 3 Delete L O Changs {3 Adgiton
NAME HAME
STREET ABORESS STREET ADDRESS
ooy -ST-2F CiFY-5T- 2P
e 3 tetete ALE G Cmamge [ Addilion
KAME NAME
STREET ADDRESS SHAEFT ADDRESS
CifY-57- 2P CITY-51-27

12 | hereby certily thet 1he information suppliad with [his Hiling does not qualify for the exemplion stated in Seclion 118.07(3)(1}, Florda Statutes. [ furiher centify that ihe informaton
indicated on 18 repen or Supblemental report is true and accurate and thal my signatre shall have the same legal effect as i made yndor cath; that | am an officer oBrIdIrﬁicf
of the corporation o the recelyer gr trustee empowered (o exgrule this repon ag required by Chapter 507, Florida Statutes; and that my name appears in Block T or Block 113
changed, or on an altachmen wi dress, with al B em

SIGNATURE: _ N\ 4% 2! ol 502-454-1240

CTERETIRE AN FYDER D Pt o ke E BN OFEICE T hE Sk T I [y




