FILED

May 13, 2005 8:00 am
2008 PO NNUAL REPORT T 0N Secretary of State

of¢ e of¢
DOCUMENT # P93000002511 05-13-2005 90225 049 150.00
1. Entity Name
CPX-WESTSHORE CORPORATION
Principal Ptace of Business Mailing Acdress
100 E RIVERCENTER BLVD CORPORATE SECRETARY
STE 1100 P 0 BOX 75020 50052302
COVINGTON, KY 41011 CINCINNATY, OH .
s s O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P : CR2ED34 (10/03')
City & State City & State 4. FEI Number Apphied For
59-3162758 Not Applicable
ap Country Zip Couniry 5. Cerlilicate of Status Desired [} Eg;gesq L.f;:leﬂci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name cf refislered agent and We it epplicable. {NOTE flegisterea Agent sagnahare feguired when ransistng) DATE
FILE NOWII FEE IS $150.00 9. Elecrion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT .. [ pelete TMLE I Crange [ Adinon
NAME BUTLER, WILLIAM P RAME
STREET ADDRESS | 100 E RIVERCENTER BLVD, SUITE 1100 STREET ADDRESS
CITY-57- 2P COVINGTON, KY 41011 CITY-5T-2IF
HLE vD 1 Delete ME [ Change (] Addinan
NAME DANIEL T FAY NAME
STREET ADDAESS | 50 E RIVERCENTER BLYD STE 600 STREET ADDRESS
Ciy-si-zp COVINGTON, KY 41011 CIY-g1- 21
e vD Wm TMLE [Jchange  [J Addltien
NAME BLACKHAM, J. WILLIAM It NAME
STREET ADDRESS | 100 E RIVERCENTER BLVD, SUITE 1100 STREET ADDRESS
CITY-5T-20 COVINGTON, KY 41011 CITY-ST-DF
me AS N oetee TME O Change [T Acition
NAME OLSON, PHYLLIS RAME
STREET ALDRESS | 100 E RIVERCENTER B LVD, SUITE 1100 STREET ADDRESS
ClTY. S1- 2P COVINGTON, KY 41011 CcY-§1-2ip
TmE AS [ pelete me (T change 7 Addition
NANE MARTIN C BUTLER NAME
STREET ADDRESS { 50 E RIVERCENTER BLVD, SUITE 1400 STREET ADDRESS
CAY-S1- 7P COVINGTON, KY 41011 CiTY-S1-21P
TLE 3 pelete TILE [Ichange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7p CY-§1-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer ar director
of the corporalion or the receiveyer trustee empowered to execule this report as required by Chapler 607, Flarida Stalules; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment y n address, with il other like empowered.,

SIGNATURE: ﬂ W [ Srevdays

!GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytira Phene 8

W} f\i\‘{‘ﬂﬁlw (aoamny oA v o S




