2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 365200

1. Entity Name

H. BUTLER FOOTWEAR, INC.

Frincipal Place of Business

POST OFFICE BOX 1867
BRADENTON FL 34206

Mailing Address

BRADENTON FL 34206

POST OFFICE BOX 1867

2. Principal Place of Business 3. Majling Address

Sufte, Apt. #, etc. Suite, Apt. #, eic.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90035 Q07 ***150.00

54020734

NG RAA

i

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1296178 Not Applicable
Zip Country Zip Couniry 5. Certificate ot Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S Name -

WALTERS, CLIFF
802 11TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE

Signature. typed of prnted name of registered agent and title f appiicable

(NOTE. Registered Agent signatute requirad when roinstaning)

DATE

FILE NDW'!' FEE IS $150.00
Aﬂer May.1, 2004 Ee will be: $550. OD :
2 Make Check Payabls to Flonda Depanmenl of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e VD [ petete e [dChange [ Addition
NAME BUTLER, KAYE NARE

STHEET ADDRESS | 4597 15TH STREET E STREET ADDIRESS

CITY-67-2IP BRADENTON FL CITY-ST-2IP

TITLE D [ petete THLE [ Change [ Addition
NAME BUTLER, BEVERLEY B. NAME

STREET ADDRESS | 4597 15ST STREET E STREET ADDRESS

CIry-47-2IP BRADENTON FL CITY-ST-71P

TITLE PD [ petete TITLE [OJchange [ Addition
NAME —- BUTLER, ALLEN J. : NAME

STREET ADDRESS | 4597 15TH STREET E STAEET ADDRESS

CITY-ST-2ZIP BRADENTON FL I CITY-ST-2IP

TITLE O belete TIE [ change ] Addition
NAME . MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE []ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S7-2IP

TIMLE [ velete TRLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-5T-21P

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 the information
indicated on this repcrt or supplemenial repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

SIGNATURE AND OR PRINTED NAME WG OFFICER OR

DIRECTOR




