2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED
DOCUMENT # 630187 oy Mar 07, 2005 08:00 AM

1. Entity Name - T
HENRY BUTLER TRUCKING, INC. Secretary of State

Principal Place of Business - o Hailing Acldress
#1 HOLIDAY MANCR #1 HOLIDAY MANCR
2. Principal Place of Business _ ) ~ | 3 Mailing Address
Suite, Apt. #, etc. _ o Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
_ 59-1704142 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O ?g‘gi ]ﬁr‘gﬁ"rﬁj

6. Name and Address of Current RegTstergd Agent 7. Name and Address of New Registerad Agent

-

Mame

?Eéﬁ% Ali?a'iAN%DR A Sweat Address (P.O Box Number is Not Accaptable)

HAINES CITY FL 33844

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— -
Signatura, lyped o preled haine of 1egrsiated agent and tille Il appicabis TSTE FRegritorad Agent signature required when renstating) DATE
FILE NOW!! FEE I§ $150.00 ) 9. Election Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UiLE PT O pelsls T Clchange [ Addition
NAML BUTLER, LEONARD A NAME UDDD{}DESE 163
STREET ADDRESS |1 HOLIDAY MANCR STRFET ADDRESS 33. fﬂ?e’DS~BBBEE-013 150 Uﬁ
ery-sT-zp [HAINES CITY FL CUEv S1-2P }
TIME VP T O pelete e . 1 change 7] Addition
MAME HOWARD, CHIQUITA HAME
STREFT AnDRESS |1 HOLIDAY MANOR STRECF ADDRESS
Iry-51-2P HAINES CITY FL . CITY-SE-JIP
TLE T - B O Derete e ' Ol Change [ Addition
HANE WATSON, PEGGY NAME
STREET ADDRESS |1 HOLIDAY MAMNOR STREET ADDRLSS
¢ ST 2P HAINES CITY FL CIne-51-2F
e o O] Delete niE Dichange [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CIr- ST~ 2IP I Civ-sr-ae
1MLE o T ) O Delete DI [[] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST 2P : CIry-st.7pp
TITLE B O] Detere AL Clchange L] Addion
NENF NAME
STREET ADDRESS STREE[ ADDRESS
Cy- ST 2ip CITY-S1- 4P

12. [hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutss. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustes empoweréd 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenkith an address, with alt other like empowsred. A

A b .,DZ /yj{" fd $70-/332

Davtins Phena 4

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR




