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~ "‘2604 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000032293

1. Entity Nama
VOCA CORPORATION OF FLORIDA

~ FILED
SECRETARY OF STATE
DIVISIGH OF CORPORATIONE

04 JAN 20 PM 3:50

Mailing Address

10140 LINN STATION ROAD
LOUISVILLE, KY 40223

Principal Place of Business

10140 LINN STATICN ROAD
LOUISVILLE, KY 40223

TN ATAmTD \o
\

01072004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
34-1524533 Mot Applicable

0O $8.75 Additonat

5, Cortificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

PR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the cbligations of registared agent.

SIGNATURE

Signature. typed or printed nama of registered agent and Utle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE

1

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD

NAME GEARY, RONALD G

STREET ADDRESS | 10140 LINN STATION ROAD

CITY-57-2P LOUISVILLE, KY 40223

TITLE v

NAME MARCHETTI, ALLEN

STREET ADDRESS | 10140 LINN STATION ROAD

CITY-S7-7IP LOUISVILLE, KY 40223

TILE AS

NAME PETERS, MARY D

STREETADCRESS | 10140 LINN STATION ROAD

CiTY-ST-2P LOUISVILLE, KY 40223

TITLE

NAME

STREET ADDRESS

Cy-ST-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

NAME

STREET ADURESS ;
CITY-ST-2P SR .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report i true and accurate and that my signature shall have the same Iagal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmant with an address, with all ciher like empowered,
/- 0%-9Y
Dats

SIGNATURE: AMJM Mary D. Peters

GNA‘I'I.EE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

502-394-2100

Daytime Phone #
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OFFICERS

President

Treasurer

Secretary & Vice President
Vice President

Vice President

Assistant Secretary
Assistant Secretary
Assistant Treasurer
Assistant Treasurer

BOARD OF DIRECTORS

Director
Director
Director
Director

YOCA CORPORATION OF FLORIDA

OFFICERS & DIRECTORS

NAME STREET
Ronald G. Geary 10140 Linn Station Road
Katherine W. Gilchrist 10140 Linn Station Road
Ralph G. Gronefeld, Jr. 10140 Linn Station Road
Paul G. Dunn 10140 Linn Station Road
Allen G. Marchetti 10140 Linn Station Road
David S. Waskey 10140 Linn Station Road
Mary D. Peters 10140 Linn Station Road
L. Bryan Shaul 10140 Linn Station Road
D. Ross Davison 10140 Linn Station Road
NAME STREET
Ronald G. Geary 10140 Linn Station Road
Ralph G. Gronefeld, Jr. 10140 Linn Station Road
Allen G. Marchetti 10140 Linn Station Road

Katherine W. Gilchrist

10140 Linn Station Road

CITY
Louisville
Louisville
Louisville
Louisville
Louisville
Louisville
Louisville
Louisville
Louisville

CITY
Louisville
Louisville
Louisville
Lousville

Qof A

STATE
Kentucky
Kentucky
Kentucky
Kentucky
Kentucky
Kentucky
Kentucky
Kentucky
Kentucky

STATE
Kentucky
Kentucky
Kentucky
Kentucky

ZIP
40223
40223
40223
40223
40223
40223
40223
40223
40223

ALY
40223
40223
40223
40223



