2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 653230

1. Entity Name

BUTCH'S FiSH CAMP, INC.

Principal Place of Business

4870 SE 441
OKEECHOBEE FL 33474

Mailing Address

441
OKEEC! 33474

Anls apivew WM

SEBTA 6, FL 35876—|1 )

2. Principal Place of Buginess

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90662 039 ***150.00

34081012

o

il

KANE HICHARD
OKEEC

‘l"ll":' S Pruk

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1987610 Not Applicable
Zi i 1
® Country Zp Country 5. Centificate of Stalus Desired a $8.75 Additional
Fee Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen:
Name

Ln

Street Address (P.Q. Box Number is Not Acceptable)

")é:(!;tz:u& Fo

238 -2

City

Zip Code

FL

lhe Dbllganons of registered agent.

- 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

" Signawre. typed or priated name of registered agent and life il applicable,

{NOTE: Regsstered Agenl signaturs requiredd when reinsianng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. R

C;FF} CrEVRS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [O Change [ Addition
NAME KANE, RICHARD ] NAME
STREET ADDRESS | 4870 S.E. 441 - STREET ADDRESS
CITY-$7-2IP OKEECHOBEE FL CITY-51-2P
TOLE Dvp [ oelste TALE [ Change [ Addition
NAME SHOLAR, THOMAS J. NAME
STREET ADDRESS | 4870 S.E. 441 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL CITY-51-2P
_TE o L CIoetere . B Tme o —— . .- M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Cetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1LE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 selete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this repont or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{th an address, with all cther like empowered.

A
SIGNRIDHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




