"2004 FOR PROFIT CORPORATION 9/28/2004-90044-001-3300.00-5150.00
. ANNUAL REPORT

DOCUMENT # P97000107149 FILED

1. Entity Name SELRUA“Y

SHPS, INC. DIVISION oF C‘DFQ;OSRAATIJ%HS
Principal Place of Business Maiiing Address 0"‘ OCT 22 AH 8= 00
11405 BLUEGRASS PARICWAY ‘11405 BLUEGRASS PARKWAY

LOLISVILLE, KY 40299 LOUISVILLE, KY 40269 264347

e s LT II\IIIIIH\W

Suile, Apl #, elc. Suite. Apt. 4, efc. 08312004 Chg-P CR2E034 (10/03) ”7 _&

City & State City & State | 4. FEINumber Applied For
- 58-3484556 Not Applicable
Zip Canniry @p Couniry 5. Cenificate of Status Desies [ 53'75 Additional
Fee Reguired
. - 6.. Name end Address of Currant Reglistered Agent . . 7. Name and Address cf New Registered Agent
Name »
CORPCORATION SERVICE COMPANY - N QA?O ! Servh:'C}ﬁS Inc.
1201 HAYS STREET treet Addre_ss( .. Bogl_Nu s Mat Acceptable)
TALLAHASSEE, FL. 32301-2525 D20 £, Firk AVE.
Ci Cod
Y Tallahessee FL | 2%%n |
8. The above named eniity submils this statement for the purpase of changing its registered ofiice of ragistered agen, or both, in the State of Fiorida. 1am famillar with, and accept
the obligations of regusteged agent. o
erNATunF - %Y\{\_L,U\— Traci Smith, Ass't Secretary l@l s ‘ o~
bpp-uwnrhmnh-u i aganl and ¥te 8 {HOTE: Reghtored Agen sipnaiure requered when reirssating) DATE
o . ) .
FILE NOWIH FEE IS 5150.00 9. Election Campaign Financing 85.00 mayBe | In accordance with s. 607.193{2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, £]  addedto Feas corporation did nol receive the priof notice.
A0, OFFICERS AND IXHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO X oeie TmE g O Change I Addliion
NAME GARNER, DAVID E NAE avid A, Nelson "
STREST 00655 | 11405 BLUEGRASS PARKWAY smetovress | | 1405 'Bu,._e&russ Farkway
om-sT-ze | LOUISVILLE, KY 40299 _ a5z | Louisville, KY 40309
THE AS (7 Delete IRE O change 7 Addition
RAME HAICK, DAVID P NAME ‘ ’
STREET ADORESS | 11405 BLUEGRASS PARKWAY STREET ADLRESS
CITY-5T-IP LOUISVILLE, KY 40299 CTy-ST- 20
me CFO T Derets e CFyY/D a Dname (3] Additon
swe —  |[LESTER.DAVIDW - . . = S - f e - Mmerfe A, leand R
Sreeet aniress | 11405 BLUEGRASS PARKWAY s aness | £140S Bluesrass Parkwag
st | LOUISVILLE, KY 40299 restP  Lowpisvitle | RY 40399
e ch O petge e . O cepge [ Addition
HANE QUEALLY, PAUL B NAME
STREETADDFESS | 320 PARK AVENUE, SUITE #2500 STREEY ADDRESS
CIlY-ST- 7% NEW YORK, NY 100226815 CEY-5T-IP
WHE SD 3 gexte LE ' O ghange [T Adatdon
BAME MACKESY, D. SCOTT RAME ’ .
STREET ADIRESS | 320 PARK AVENUE. SUITE #2500 STREET ADDRESS
Crygr-oe MEW YORK, NY 100226815 . Cry-ST- 2P
me D 0 pereee TME O Crange [ Addition
NAME REED, W.EARL 1l JOME . .
STREET ADORESS | 11405 BLUEGRASS PKWY, STREET ADORESS
CiTy-St-21p LOUISVILLE, KY 40299 Cav-ST-29
=21 he:eby cantz that the information supplied with Lhis filng does nos qualily for the axemplicn stated in Section 119.07{3)(i). Porida Statutes. § lurther cerify that the miformation
icated on this report or supplemental repart is irue and accurate and that my signature shall have the sama legai eHtect as il made under oah: that § am an officer or director
Dl the corpcration or the recalver of trustee empowered 10 exacula this repont as required by Chapler 607, Flollda Statutes; and thal my name appears in Biock 10 of Biock 11 4
changed, of on an attachment wilh an address, with all other ke empowerad. .
SIGNATURE: _Qgﬂme_P Yoo 2 -2 -oY
SONATUAE AND TYPED OF mmuuosmomm OR DALCTOR Oms . Daryirme Phone &

David P Haicl



