FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L99510 04-29-2004 90211 003 ***150.00
1. Entity Name
VFR CORPCORATION
Principal Place of Busingss Mailing Address - - -
6110 NORTH OCEAN BLVD. 10172 LINN STATION ROAD
UNIT 37 STE 200
BOYNTON BEACH, FL 33435 US LOUISVILLE, KY 40223 US
s S v AREEAEARENATH TR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03162004 Chg-P‘ CR2E034 {10/03)
City & State City & State 4. FEt Number Applied For
65-02156427 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired d gg'gesqﬁ;d;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION, FL 33324 °

. ' City | Zip Code

G FL

“8.-The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
[

3]

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

7 FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT [ pelete TITLE [ Change  [] Addilion
NAME NICHOLS, J.D. NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40223 CITY-ST-2P
TITLE VPS [ Delete THLE [T Change [ Addition
RAME THURMAN, RICHARD NAME
STREET ADDRESS | 10000 SHELBYVILLE RD STREET ADORESS
CITY-ST-27P {OUISVILLE, KY CITY-ST-2P
TITLE D [ oelete TITLE [ Change  [] Addition
NAME THURMAN, RICHARD NAME
STREET ADDRESS | 10000 SHELBYVILLE RD STREET ADDRESS
GITY-ST-2P LOUISVILLE, KY CITY-ST-2IP
TILE AS - 3 Delete TMLE [ Ghange  [] Adition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-ST-ZIP LOUISVILLE, KY 40223 CITY-S1-21P
ME , [ Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 5P
TLE [T Detete TITLE [1change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12, | hareby cerify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AM\WW Ot AgenaFoons, | faa [oy (sa2) 42 -Y§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phone ¥




