2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P26546

1. Entity Name _
INVESTMENT BANK SERVICES, INC.

o

Secretary of State

Principal Place of Businass _

6200 DUTCHMANS LANE
LOUISVILLE, KY 40205 — e

6200 DUTCHMANS LANE
LOUISVILLE, KY 40205

6. Namo and Addrass of Current Hegistered Agant

TUCKER, BRANCHARD
6500 N.W. 118TH STREET ROAD
REDDICK, FL 32686

NSRRI

04192005  NoChg-P CR2E034 (10/03)
4. FEI Nurmber Applied For
61-1107203 Not Applicable

$8.75 additiona:

5. Certificate of Status Desired O Fee Required

8. The above namod entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

1he obiligations of registared agant. .

SIGNATURE

Signature, typad er printed nama of raglslered agent and title # applicable.

{NQTE. Registerad Agant signature requirast when reinslating) . _DATE

5. Election Campaign Financing

FILE NOWIIl FEE I8 $150.00 Trust Fund Cortrbution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Feas

10.

_OFFICERS AND DIRECTORS . .. ..

TITLE

NAME

STNEET ADDRESS
CITY-S1-2IF

PD

HARGROVE, CHRISTOPHER L.
2013 GOSHEN LANE
GOSHEN, KY

THLE

NAME

STRELT ADDRESS
CIrY-ST-2P

sb

RAPIER, SUSAN_S.
176 MANN DRIVE
BARDSTOWN, KY

mLE

NAME

STREET ADDRESS
Cmy-sT-ar

TMLE

HAME

STREET AUDRESS
Cmy.sT.ap

{11}

NAME

SIREET ANDRESS
CITY-S§T-2P

THE

NAME

STREET ADDRESS
CITY-$7-71p

12. | hareby certify that the information supplied with this filing does not qualify far he sxamplion stated in Saction 119 07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporalion or the receiver or frustee empowetsd ta execute this report as recuired by Chaptes 807, Florida Statutes, and that my nams appears in 8lock 10 or Block 11 if

changed, or on an attac [dress, with ali ather like empowered,

SIGNATURE:

=

5

Christopher L. Hargrove

9)7), Florida Statutes, | further cartify that the information
fect as if made under oath, that ! am an officer or director

04/19/05 502-451-66

“wNATOME kil TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytime Phona &

33



