FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPOR Apr 28,2005 08:00 AM

DOCUMENT #K75277 T B Secretary of State
Bm%:‘f&&u&v ENTERPRISES, INC.

Prinzipa Place of Business .~ Mailing Address
3861 HINKLEVILLE ROAD P.0. BOX 8501 T
PADUCAH, KY 42001 US © PADUCAH, KY 42002-8501

ORYEHR MM

04192005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pt AieIFa

59-2955284 Mot Applicable

O $8.75 Addiional
Fea Required

5. Certificate of Status Desired

- T T R TR T R

6. Name and Address of Current Registered Agent

LOTTES, KEVIN R ESQ. - S %“i@;ﬁ‘ AT . C BT

433(:1 gAWAMl TRNLSORTH ) : NOT WRITE
TE 300

NAPLES, FL 34103 - lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE - _ - . - _
Signatuine, typed or Brinted name of tegislerdd agent and 1o ¥ appiicable, T T NGTE. Regisiered 2gant signatute requird when reinstaling) T - DATE
FILE NOW!! FEE IS $150.00 9. Bleciion Gampaign Fnancing $5.00 may 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Confribution. O Agded 1o Fees

10. T = OFFICENS AND DIHECTORS i ] e I R il

TILE D — - ’ ] i ) - ]
e R X s

AW KELLEY, DANNY H ~——IO0NA0I39827

STREETADDRESS | 315 TROON RD (84 0R AT ~EI0S3-003 150,00

LIY-51-2IP PADUCAH, KY 42001

e T ‘ R o

NAVE oy o

STREET ADDRESS

CHTY-5T-2IP

Lk o o o ) :“i——‘___ﬁ_r o

NAME = oo

s DO NOT WRITE

e - S | —~{N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e el - .
NAME

STREET ADBRESS
CITY-ST- P

TLE

NAME

STREET AUDRESS

CITY-ST- 7P

12, | heraly certify that the information supplied with this ﬁﬁng doas nol qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. [ further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under path; that | am an officer or director

of the corporation or the racelver or rusies empowsrad t exacutd this report as required by Chapter 60T, Florida Statules, and that my name appsears in Bleck 10 or Block 11if
changed, or on an agtachmesnt with an addrgss. with/All other fike ampowerag.

SIGNATUREM g paf SE 111Cer ’// Ay, / a8 T2 7O d-hf 54
SIGNATURE ANDITYPED OR mn@;ﬁ’e OF $IGNING OFFICER OR DIREGTOR : I 7 Dale | Oaylime Phone ¥

PR - .0 . = )



