. FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FS9000003714 02-18-2005 90060 028 ***150.00

1. Entity Name
SHARPS & ASSOCIATES, P.S.C.

- Principal Place of Business Mailing Address
1930 BISHOP LANE, STE 148 1930 BISHOP LANE, STE 14B
LOUISVILLE, KY 40218 ATTN: PRISCILLA TINGLE

LOUISVILLE, KY 40218

ATIN:. ‘Tacog LEVing

Suite, Apt. #, etc. Suite, Apt. #, etc. .
i 97208 BisHor LN ) $Te 4B 01142005 Chg-P CR2EQ34 (10/03)

City & State ) City & State 4. FEI Number Applied For
Lovigvice, kv 61-1220243 Not Applicable

Zip Country Zip Country . . $8.75 Additional

L[ 07 'g- 5. Certificata of Status Desired | Fee Required
6. Name and Address of Current Registored Agent [ 7. Name and Addrosas of Naw Ragistered Agent
e o ——— L T D —— .-—.-—--—-r-——Néﬁ.—e--s-—'—-—w-a-'-a“;—-u—-i-w R i v e LY

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signalurs, iypad of printad name of registered agent and title it appficabls. {NOTE: Rogiatersd Agent signanre required wher: reinstating) DATE e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' OFFICERS AND DIRECTORS N RAC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TIILE PCD ! Cloeee ~~ -fmme "°7 - {Jchange [ Addition
NAME SHARPS, DOUGLAS R NAME
STREET ADDRESS | 1930 BISHOP LN, STE 14B STREET ADDRESS
CIY-ST-ap LOUISVILLE, KY CIY-si-ap
TME O Delete TINE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-53-ZIF Cmy-ST-2P
TME J Delete TME [ Change [ Additicn
‘N‘ME";"‘T—;- ———— e~ - o P e C '_‘.AM-E e b e e I s P
STREET ADDRESS ' ¥ N STREET ADDRESS | - ) T
CITY-s1-2IF CITY-ST-ZIP
TITLE 3 Delete SIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-5T-2P
TnE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GivY-ST-2P LITY-ST-2P
ME O betetn TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CiYY-ST-2IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this repor? or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vatty; that | am an officer or director
of the corparation ot the receiver or trustee empowereg 1o executs this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with r like empowered,

SIGNATURE:

|/|7 /05};

ME OF 5IGNING 7nc£u OR OIRECTOR Data |, Daytime Fhana ¥

BKINATURE aKD TYPED OR PRI




