y2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 642045

1. Entity Name

WALTER BUTCKA, P.A. ATTORNEY AT LAW

Principal Place of Business -

17355. 1, 419
LONGWOOD, FL 32750 _US

-Mailing Address

.0, BOX 8001
_SANFORD, FL 32772 US

Hi i
ress of Currant Reglstersd Agant

BUTCKA, WALTER
1735 8. R. 418
LONGWOOD, FL 32750

FILED

‘Jan 06, 2005 08:00 AM

Secretary of State

AERHERDN EAREARTRA

01032005  No Chg-P CR2E034 {10/03)

4. FE! Number Apptied For
59-19510897 Mot Applicatie

8. Certificate of Slatus Desired O $8.75 additional

Fea Regqulred

8. The above named entity submiis this statement for the purpose of changing its regisierea office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of registered agant.

SIGNATURE — o — - e — .
Signaure, tyoed o pricied asome of registersd agent anc e ¥ anpicable {MNOTE Rwgistensd Agent signature requed when refnsialing) TATE
FILE NOWII FEE IS $150.00 8. Blection Campalgn Fmancing $5.00 Moy Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fas will be $350.00

10. OFFICERS AND DIRECTORS ]

TifLE
NAME
STREET ADDRESS

PD
BUTCKA, WALTER
1735 8.R. 419

CITY-5T-212 LONGWOOD, FL

TILE

NAME

STAEET ADRRESS
Cy-§1-21P

HTLE

HAME

STREET ADDRESS
e -§T- 2P

TILE

NAME

STREET ADDAESS
CiTY-57-21P

TILE

HAME

STREET ADDRESS
Ly -ST-2P

TTE

NAME

STREET ADDAESS
GiTY-§T-27P

e

12. | hereby certify that the |
Indicated on this re
of the corparation
changed, of on

SIGNATURE:

ot gualily for the examption stated In Section 118,071

3 %3){1], Flarida Statutes. | further certify that the information
rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directos
cule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

/ ’3 }of (Va)ﬁ&w-ﬁ‘bl
Datine

>
SIONATUREAND Ty OR PRINTED NAWE OF SIGNIG GFFCER OR DIRECTOR

Dae Fhona 8




