FILED
2004 FOR PROFIT CORPORATION N Jan 16, 2004 08:00. AM

ANNUAL REPORT 16, 2
DOCUMENT & 842045 Secretary of State

1. Entity Narme

WALTER BUTCKA, P.A. ATTORNEY AT LAW

Printipal Place of Business Mailing Address

17355 R 419 P.0. BOX 8001
LONGMOCD, FL 32780 S - SANFORD, FL 32772 US

A OO o

01052004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied Far

' DO NOT WRITE IN THIS SPACE

59-1951997 tNot Applicable
5. Certificate of Status Desired 1 ?eso‘?n? L‘Rfad‘;m"”a‘; N

6. Nams and Address of Current Registered Agent

BUTCKA, WALTER :
1735 S, R. 419 N R A DE
LONGWOOD, FL 32750 I

B. The sbiove named entity submiis this statement for the purpose of changing its registered office or registered agenat, or boll, in the State of Florida. 1 am [amibar with, and accep
tha obligations of ragistered agent.

SIGNATURE - s A T . . . i i
Sigrature, typed of pinied name of registored sgent and thie F apaticabls (NOTE Raglsterad Agurt signmiure racuieed whar reinsiuting) N . DATE N

FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee wiil be $5%0.00 Trust Fund Contributian, {3  Added o Feas

10. OFFICERS AND DIRECTORS 1 F i
TIRE b [

NAME BUTCKA, WALTER
STREET ADORESS | 1735 S.R. 419 :
LY -51-1F LONGWOOD, FL T

TIE . .
HAME oo EE B T A B
STREFT ADDRESS B

CITY-SI-2P

TITLE
NAME

STREET ADDRSSS f
CY-S1- 21 . . L :
THLE |
RAME

STRECT ADDRESS
LITY-51-21P

s

NAME

STREET ADDRESS
LIt -$1-217

TILE

NAME

STREET ADDRESS
CRY-81-2P

12. | hereby certify that the information supplied with this f lm does not quahfy for the xemptlon stated in Sectlon 119, DTgé)O Florida Statutes, { further certify that the information
indicated on this report of supplementa that rm shall hgyve the same lagal etfett as if made under oath; that | am an officet of dieecior
of the corporation of the receiver or (g ter BOY. Florida Slatutes; and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with-&n agd /1/}/ (7/&7 322 ’25/2'/

SIGNATURE:
_Dayterw Phone ¥

GRATURE ANDT\’ £h OR PRONTED AIIEOF SIGNING OFHCER OR DIRECTOR

/4




