2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # 267126 T, - Apr 27,2005 08:00 AM
Secretary of State

1. Entity Name

ROY R. BUTLER SCULPTOR, INC.

iy

Principal Place of Business Maifing Address

5300 CYPRESS ROAD 5500 CYPRESS ROAD

WS, RERRER L iR

2. Principal Place of Business - - 3. Mailing Address -
Bulite, Apt. #, etc. = - B Suite, Apl. #, etc. - 1st MOORE CR2E024 (10/04)
Tily & Sato — City & State - 4. FEI Namber . “[Applied For
. ] 59-1309259 Mot Applicable
Zp Country ap : Couniry 5. Ceriificate of Stajus Desired 3 $8.75 A:ddiﬁonar .
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
= - . Name — -
gg&'_g-?-b%o\&g Street Address (P.0. Box Murnber is Not Acceptable)
s .
5900 CYPRESS ROAD — = -
PLANTATION FL 33317
City ' F L Zip Code

8. The above named entity subItS this statement for the purpose 6f changing ifs reglstered office or registered agent. or Bath, in e State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

e — - -
Sighalury, typed of pratdd name of reghsterdd agent and utle T appfcable {NUTE Ragisead Agant siynatura required when fairerafifg] o CATE

CFILE NOWI! FEE TS §160.00 0
After Miay 1, 2005 Fed Will Be $550.00 ' *
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. = "GFAICERS AND DIFECTORS N K FDDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 17

HILE P : o Tl Delsle L ' [ Change T Addition
NAME BUTLER, ROY R. NAME ’

STREEY ADDRESS | 5800 CYPRESS ROAD STREET ADDRESS n4 ;%%qgg%%gg%ﬁmg 150,90
oiy-51-2p  |PLANTATION FL 33317 _ : CITY-ST- ZF S

i sT - . Clodee - Jme N [Tohange [ Addition
NARE BUTLER, SANDRA C. NAME

S IRETT ADDRESS | 5800 CYPRESS ROAD h SIREETALDRECS

CITY-S1-2r PLANTATION FL 33317 o (ATY-ST-2IP

I - B o T Ooeete = f mr T : Clctange  [J AddRion
MAME MAME

STRFFT ADDRESS STREET ANDRESS

Giry- 51 20 Y-S 7w :

L - Cloge— 0 e o [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ROGRESS

SY-§1- 7P - . ‘ CiTY-5T- 2P . .

TIRE ' T o Ol telete § : . ' Mlchange [ addition
MAME NAME

STREET ADDRESS SREET ADDRE L

CITY - 812 Oy 352

I T o O bateie” ~ Tme ’ Ol chenge 3 Addition
NAME NAME

STREET ADDRESS CTREFT ADDRESS

¢iTy- 57- 7P oL ST 2P

12. 1 hereby certify that the Thiomitioh supbiled with t5is fling doss rot qualify for the exsmpiion stated in Seciion 112.07[3)), Florida Statutes. T further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the Tacelver of trustee empowered to gxecute this report as réquired by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 15 if

changed, or on an attach; 3
o Dy K BUZEE. 4875 EEv-4s5p

)7
SIGNATURE: -
GNATURE AND TYPED &R FRINTED NAME OFF SIGNING OFFICER OR DIRECTOR Davtrne Phone 4




