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‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

-
L

FILED
Apr 21, 2005 8:00 am
ecretary of State

4

DOCUMENT # F99000004067

1. Entity Nams
FACILITY SERVICES OF KENTUCKY, INC.

04-06-2005 90112 036 ***150.00

Arincipal Place of Business Maiting Address
7611 S. MAIN STREET 1611 S. MAIN STREET
SUITE 10 SUNE 10~

HOPKINSVILLE, KY 42240 HOPKINSVILLE, KY 42240

66011860

DO NOT WRITE IN THIS SPACE

A D AR

02162005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
61-1265365 Nt Applicable

5. Carificate of Stats Desied_ [ $8.75 Aaditonat

- ey o - —— = = —m e e -

Y e a——
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8. Name and Addrass of Current Rogistored %

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 3332d:c - -

S w oy

et -
i s

-~DO"NOT"WRITE -
IN THIS SPACE

8. Tha apove named entity submiits this statemant for the purpose of cnanging its reg
the obligations of rog:stzfed agem
" L ::‘
o

SIGNATURE

office or regl

agent, or both. In the State of Fiorida. | am femiliar with, and® accept

mcmimd?wuwmmtm {NOTE: Mapurarac AGEnT sONEIIN recuined wihen resetaongl

Iz

FILE NOWHI FEE IS $150.00
Aftor May 1, 2005 Foo will be $550.

0. Eisction Campaign Financing
Trust Fund Contributinn.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTCRS i
TiTE PCS
NAME PRESLEY, CAROLYN N
= STREET ADERESS 1011 S-MAIN- ST -STE10 - -

CY-$1-2P HOPKINSVILLE, KY 42240
TmE s
NAME PRESLEY, MARTHA K
SYREET ADORESS | 1811 MAIN ST., STE 10
cy-81-1% HOPKINSVILLE KY 42240
TLE
WAME pr:__f)/ey m:c’nzaf H.
STRETAOORESS | 74 /1 5. Maia ST, /o
crY-S1-20 | Hapkinsviile K-{ 422’-0

L __ | . o R
HAME
STREET ADDRESS
CTY-ST-ZP
TME
NAME
STREET
oiY-Si- o
TME _—— -
NAME
STREET ADOFESS
CY-ST-2P

-~ —IN-THIS- SPACE - —~—

DO NOT WRITE

i

12. | hereby certdy that the information sup plied walh this f:llng
indicated on this reporl of supplemental repert is true

changed, of on an attachmi

SIGNATURE:

doas not quaufy for the exemption stated in Section 118, 07&

accurata and that my signature shall have

of the corporation or the receiver of lrustea ernpnwu;rn:uai:li mhaxe":l::;le this mm as required by Chapter 607, Floﬁdu Statutes; and that my nama appears in Block 10 or Block 1t if
thes

X0). Florida Statutes. Ifurther cenlly that the inlormation

the same eet a3 it made under oath: that | am an officer of direcior

dligfos  (a7)gps5 5978

. Deytrm Prong o




