2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L51876 P Feb 02, 2005 08:00 AM
1. Eniiy Name Secretary of State
JOHN E. BUTLER, P.A.
Principal Place of Business Mé_ihﬁg Address T _ ) B
200 QAK ST. 200 OAK ST.
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951 .
w1 | [N ACARAR
Suite, Apt #, ete. Suite, Apt. #, etc. ST T 1$t MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied Far ™~
59-29897877 —_W‘_’t Aﬂ’f‘_ o
Zip Couniry Zip Country 5. Cartificate of Status Desired ! gi'giagg;“o”m
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant j oo
Narne ) i .
ggg LOE‘S'( JSO-I',;EEE:F Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 ——
City ) FL ] Zip Codea -

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

SIGMATURE S — -
Skynature, lyped of prirted name of regsiarad agent and e  appicable MNOTE Hegistersd Agent signatuid raqurag! whar feinstating] ﬁlT'E
. - e — - - I .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. [ Addedts Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS ] I 11, " ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE PST 3 Delete TTLE HHEDBDEIBSIS O change [ Addillun
NAME BUTLER, JOHN E, NAMF > /00 /00 - L -
SIFEET ADDRESS | 200 OAK STREET STRFET ADDRFSS H2/02/05-80083-021 150, 00
CITY-37-21P MELBOURNE BEACH FL CHY S1.2F
HILE . Closets e ' o [ change  [] Addition
NASE MNAME
STREFT ANDRESS STREET ADDRESS
GITY-S1- 20 I CITY-ST- 2P
o S =T Ol change [ Adtilion
NAME HAWE
STREET ADRFSS STRFET ADDRESS
CilY-SI-ZiF CIFY-51-2F
BiLE T O pekete L o [J Change ] Addition
NANE NAME
STREET ADDRESS STAEST ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE T Olpele ] o - [ Change ] Addition
NAME HAME
STREET AODRESS STRECT ANDRESS
Y- S1-21P CIY-§1- 2P
Wit o 3 Delete Hilt T [Clcharge [ Addition
HAME AME
SIREET ADDRESS STRFET ADDRESS
CITY- ST 2IP CHr-S1. 7P

12, | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exempiion stated in Saction 119.07{3)), Florida Statutes. | further certlfy that the fRforfmation -
incitcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with.all other like gmpgowerad. :

s
SIGNATURE:

Bayime Plcne ¥



