2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . ,
DOCUMENT # 653230 T e Apr 18, 2005 08:00 AM
‘ Secretary of State

1. Entity Name

BUTCHSFISH CAMP,INC. - - ™"

Pancipal Place of Business Mailing Address.
4870 5E 441 : ' 7715 SPIVEY LANE

OKEECHOBEE, FL 33474 SEBRING, FL 33876

LR TG RTER M

01072005 Mo Chg-P CR2E034 (10/03)

0 OT WRITE IN THIS SPACE o Neled T

59-1987610 Mot Applicable
5. Cetificate of Status Desired O gi'gfqﬁ:é"o"al
6. Name and Addross of Curr'éﬁtj%%giste}ed Agent
KANE, RICHARD e d R WHIETE

7715 SPIVEY LANE
SEBRING, FL 33876

) THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered Oifice or registered agent, or both, in the State of Florida [ am famiiar with, and accapt
the vbligations of registered agent.

SIGNATURE . . —_— . - - . e R
Signatue, typed or printed name of regitsrad agent and s K appiicatile .. NQTE Registered Agerit sigralura required when réistating) N DATE . . =
FILE NOWIH! FEE IS $150.00 8. Electlon Campaign Finarting $5.00 May Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Ceontribution, (| Added o Feas
10. i ©°° OFFICERS AND DIRECTORS [ _
i PD )
NASE KANE, RICHARD

SIREET ADDRESS | 4870 $.E. 441
CITY-§1-21p OKEECHOBEE, FL

- ove — ' _ Unano3i1oT i
M SHOLAR, THOMAS J. 34/18705-80037-004 150.00

STREET ADDRESS | 4870 S.E. 441
oY S7-2p OKEECHOBEE, FL

1113 |
NAME
STREET ADDRESS

CHTY -ST- 21P ' rrar N WHILE

o

" . 1 43 THIS SPACE

HAME
STREET ADDAESS
City-st-Zip

TE

NAME J
STREET ADDRESS '
CITY-§1- &P

TRLE
NME
STREET ADBRESS. ’

Cry-5¥- ZIP

12. [ hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 1 lQAOT;fa)(i}, Florida Statutes. [ further certify that ther information
icated on this report or supplemental raport is true and accurate and that my signature shall have the same logal sifect as i mads ender oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as réguired by Chaptar 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 it
changnd, or on an attachmegiith an address, with all other like empowered, . RS ) <

o
SIGNATURE: Ko Hicuasw S _KQV@- Be3-471-91 606

ANETYPED OR PRINVED NAME OF SIGNTNG GFFICER OR ORECTOR Date DCaytine Phong 4




