2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . _ Jan 10, 2005 08:00 AM
DOCUMENT # H74100 T Secretary of State

1. Entity Name

C.V. BUTLER FARMS, INC.

Principal Place of Business__ Mailing Address

3185 S CONWAY RD _ 3185 S CONWAY RD

STEE - STEE

ORLANDO, FL 32812 [0S “ORLANDO, FL 32812 US

LT

01062005  No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE & R Arpied For

59-2612228 Not Applicable
. Certifi 1 i $8.75 Additional
5. Certificate of Staius Des’lred | Fee Roqured -

6. Name and Address ot Current Registered qunt-

BUTLER, C VICTOR JR
3185 SCONWAYRD DO NOT _WRlTE

g;ELENDo. FL 32812 _' "7 "IN THIS SPACE

8. The above named entity submits this statermant for the purpbée df chénz;in;; itsirsgistered office or_régiétérad agent, or bolh.,mi;mé gtale of Floriﬂa. Iam lamilia; with, and accent
the obligations of registered agent.

SlGNATIPRE —— = -

Sigrature, yped or printed name of regslared-lganl and Ude I aolicatia [Né)TE. Flegis-ler-ed e sug:m;nz; ’;‘m“;a m;_"remmmm B . R —
FILE NOWI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added t¢ Feas
10, —___OfficERsANDDIRECTORS | N
TILE PD ’
NAME BUTLER, C.V. R
' D ) LMo re224

STREET ADDRESS | 3185 S CONWAY RD, STEE . & e _
CITY -ST-2P ORLANDQ, FL 32812 : - U]!’l U.'!{!E'“BETEBS“QH:» ZSU. gﬂ
TITLE s .
HAME PHILLIPS, BETTY B

STREET ADDRESS | STATE ROAD 12
CITY-ST-21P HAVANA, FL

TME DvP
NAME BUTLER, FRANCES

STATE ROAD 12 .
arvsiap | HAVANA, FL DO NOT WRITE

o IN THIS SPACE

NAKE
STREET ADDRESS
CIFY-8T-2IP

TINLE

NANE

STREET ADDRESS
Civy-81-2IP

TMLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hareby cerlify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplementai repart is true and accurats and that my signature shall have the same Jegal effect as if made under oath; that | am an offider or diractor
of the corporation or the receiver or trustee empowsrsd to exacuts this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURET N . AFES /1/57‘/95‘ (D302 b

o

fa]

"SIONATUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phoro




