004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) | FILED

DOCUMENT # 619860 Feb 27,2004 08:00 AM
1. Entty Name Secretary of State
BUTLER PLUMBING QF GAINESVILLE, INC.
Principal Place of Bus‘;iness Mailing Address
629 SW 161 TR 6529 SW 161 TR
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
s owwme————  |[{{HLWAA L
Suite. ApL #, ele. ' Suite, Apt. #. efc — MOORE CR2E0D4 (11/03)
City & State T City & State N 4. FE! Number ApphediFo?
e 59-1921364 . Not Applicable
ae Country ap Gouniry §. Certilicate of Status Desired O gfe'g?m‘:\ifggi"”aj
6. Name and Address of Current Registered Agent I 7. Name and Address of Mew Registered Agent -
~ 1 Name
fB;gg-)r Ié%&’ 1’%’:‘ NFE-II;TRESE Street Address (P.0. Box Number 1s Not Acceptabie} — —
NEWBERRY FL 32669 =
City ' - FL Zip Coéie —

8. Tne avove naged entity submits this staternent for the p se of changing its registered cffice or registered agent, or beth, in the State of Flonda. | am farmdiar with, and accept

= (LfLT oo

SIGNATURE ’

{NOTE Regstarea Agent signature required when remstaning) ) DATE ) i

i 150
FILE N?W.!-q. FEE {isi $1 ‘535’00 00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] AcdedioFees

Make Check Payable to Florida Department of Sfate
w6 OFFICERS AND DIRECTORS — . TADDITIONS; CHANGES TO GFFICERS AND DIRECTORS IN 1 ..
TITLE PTD L] Delets I e O change [ Addition
NAME BUTLER, ROBERT A {CHRMN, NAME
STREET ADDAESS | 628 SW 161 TERRACE STREET ADDRESS ﬂ&gggg%ﬁﬁgggzs
Giv.stze |NEWBERRY FL 32669 , anv.s-2p o r/04-g050-023 150. 09 .
TITLE sD ] Delete THLE O change  [J Addition
MAME BUTLER, ANNETTE G. NAME
STREEY ADDRESS | 629 SW 181 TERRACE § STREE: ADDRESS
CITY-57-21P NEWBERRY FL . ) CITY-ST-2IP s
Tt VP O pelete TMLE [ change  [J Additian
NAME ROBERT ALLAN, BUTLER NAME
STREETADORESS L8529 QW 161 TERRACE STACET ADDRESS
CTY-ST-ZP  {NEWBERRY FL 32669 . oS —— vy
THE 3 Delete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S1- 2P ) i _
e O Delete THILE [ Cnange [ Acdition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CiTY-5T-20 A _ ) CiFY-5T-2IP ' .
TALE [ celete TLE [ Change [ Addition
NAME NAME
STREET ABDAESS STRELT ADDRESS
CITY-5T-2F - GITY-$T-2P e

12. | hereby certify that the information supplied with this ﬁ""§ does not qualify far the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with her ke empgwered,
SIGNATUREM/ @ cﬁaﬁ/v L5 |t 35L L TL3GTT

SIGNATURE AND TYPED GRWTE\) RAME OF s‘.,feruﬁc OFFICER OR DIRECTOR Dale Dayime Phone 4




