ZE /O
2004 NOT-FOR-PROFIT CORPORATION

Wee Co P
ANNUAL REPORT

FILED
May 17, 2004 8:00 am

DOCUMENT # NOOO00005152
RALLY'S ADVERTISING COOPERATIVE ASSOCIATION
OF LEXINGTON, INC.

Secretary of State

05-17-2004 50021 050 ****5] 25

Principal Place of Business \\1 Mailing Address
4 T ) cqy ( v B
SHFFE 600 FEy, Pmqut’ s Sljﬁf'ﬁﬁﬂ- b4 0
HMPATT 3607 B e = A TR0 <
Lex ptey Ky tosoq Are-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 05112004 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEi Number Applied For
58.2574276 Not Applicable
Zip Cougilry Zip Country 5. Certificate of Status Desired 0 ggesq ‘ﬁ?::ional
6. Name and Address of Cumrent Ragistered Agent 7. Name and Address of New Registerad Agent =~ "~
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FLW Zip Code

8. The above named enlity 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 ebligations of registered agert.

-

SIGNATURE

Signature, typed or printed narme of ragsterec agent and fitle & applcable.

(NOTE: Registered Agert sipnature required when reinsiating)

Filing Fee is $61.25
Due by September 8, 2004

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE D O Detete TIRE //'" 2E ASULF L [ Change 7] Addition
NAME DARRAGH, WILLIAM E 1l NAME
STREET ADDRESS | 121 PROPUROUS PLACE 5A STREET ADDRESS
oY-51-21P LEXINGTON, KY 40509 chy-s1-ap
e D [ Delete TME ? Y, S [ Change [ Addition
NAME MILLER, DAVID NAME <es: 7
STREEY ADDRESS | 3020 BARDSTOWN RD. #173 STREET ADDRESS
coy-s1-29 LOUISVILLE, KY CIEY-ST1-2P
TMLE = = {1 Deters TME [ change [ Addition
NAME DAY, GENON K . Dae /\7%7/—’
STREET ADDRESS 121 PROSPJE_BQUS LACE 5A - - -~ - - STREET ABDRESS
| omrsiEe T IEXINGTON, KY 40500 £hY-ST-2P
e 1 Detete TLE [J¢hange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE 7 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S§-7P J
TE [ Detete TmEe O change [ Addition
NAME . ) NAME
STRIET ADDRESS |~ N STREET ADDRESS
CTY-ST-ZP v CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signalure shall have the same iegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail o%empuwere .

SIGNATURE: _X\ 2= 5y

fﬁ.f

/'“x

Y$9 3SR

WGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

ﬁg/ /)—/o d
T oad

Daytime Prione #




