2005 FOR PROFIT CORPORATION
ANNUAL ,REPORT (AR)

DOCUMENT # F45717

1. Entity Name
BUTTERFLY'S ARE FREE NURSERY INC.

FILED
Apr 25,2005 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

1281 RANCHETTE ROAD
WEST PALM BEACH FL 33415

1281 RANCHETTE RCAD
WEST PALM BEACH FL 33415

2. Prncipal Place of Business

3. Mauing Address

I

Hl

Il

AR

Suite, Apt. #. elc. Sute, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Applied For
59-2124230 Nat Apphicable
ap : Country Zp Country 5. Certificate of Status Dasirad ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN L .
128 1R|‘:§{AEIC?(E¢—I!E ROAD Street Address (P O Box Number is Nat Acceptable)
WEST PALM BEACH FL 33415
City FL Zip Code

the obdigations of registered agent.

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

SIGNATURE

Sgrature hped or prrted name of registered agen” abpad tla t apphcahble

TNOTE Regisiered Agint signasure reguired when renstatngt 3913

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

S Ejpgteprfrmeagrfpancng  $5.00 May Be
::4..n.§?‘g{§&;:’§ﬁ*i’.?§?gﬂs1 P o rees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

Tile TSD [ pelete i [J change [ Addition
HAME TERLOP, HELEN NEME Lh”,l{}!:lﬂi]ﬁfﬁ}iﬁ_l

“1arACORESS | 5841 WOODWIND COURT SIREET ADUFESS /25 0500135 087 150,00

LY ST 2P LAKE WORTH FL JTF ST P

Tl PD I Dejete nie [ crange [T Addihon
HAMS HENRY, ELONA ISRAEL KAl

SIREETARDRESS | 1281 RANCHETTE ROAD SIRFET ADUKESS

rire St-7IP W PALM BEACH, FL. O SITY-ST AP

L vD [ pelete Tt [T change [ Acdition
NAME HENRY JAMES HAROLD NAME

STREET ADDRESS [1281 RANCHETTE RD STREFT ADDRESS

Cy 8721 WEST PALM BEACH FL LY ST AE

iILE [ pelete 1L [Jchange [ Addition
HAME HAME

STRFEF ADORESS SIREETADDRESS

Ciy si-2IP LIre-sST- 2

T [ Dajete Tt [ change [ Acdibon
HAME NAMI

STRLET AGDPESS CIRLET ADRESS

CIrY- 51 2IP CIY-31- Ik

s [ Delete nik (O crange  [J Addition
NA NAMT

STREET ADDRESS SIRFEEALSRLSS

LY §1 AP U512

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119 07{3)(, Florida Statutes 1 further certify that the informaton
indicated on this report ar supplemental report 1 true and accurate and that my signature shall have the same legal effect as it made under gath. that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Fionda Statutes. and that my name appears in Block 10 or Block 11.f

changed, or on an attachment with an addregs, with ail gther like empowered.
SIGNATURE: 13! @LA«M

Elona I. Henry, Pres. 4/15/05 561/683-3158

L |

SIGMATURE AND TYPED DR PRINTED NAME OF snswnc. OFFICER OR DIRECTOR

Jatz Ehysgyrne ncog b




