2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCLIMENT # P00000024977 Feb 26,2004 08:00 AM
CAPT'N BUTCHER, INC. Secretary of State
Principa! Place of Business o __N?a.ﬁg-;A_ddress
1732 INDIAN RV, DR. P.Q. BOX 1047
SEBASTIAN FL 32958 SEBASTIAN FL 32978
e s | TIARLNA
Suite, Apt #, etc. j Surle, Apt # ete. - MOORE CR2E034 (11/03)
City & State Chy & State S o 4. FEI Number Applied Far
7 65-1010082 Not Appiicable
zp Country 2P Couniry 5. Certificale of Status Desired £ ?g-gfqﬁf:;““"a'
6. Name and Address of Current Registered Agent i ‘ - 7. Name and Address of New Registered Agent B
Name
?%a\zh?ﬁbﬁm\? %tﬁig DRIVE " | sStrest Address (P.O Box Number is Not Acceptable) T
SEBASTIAN FL 32958 - e
City FL l Zip Code

the cbligations af registered ageni.

SIGNATURE — ———— — - — — - —_
Signalure, typed or printed name of ragislaree agont and 1a d applcable. (NOTE Registered fgenl signatura (sgurrad when reinstaiing) . DATE
— — I U - NSO
FILE NOW!I! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . .. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TiE ] Change [ Addition
NAME ADAMS, HARCLD D NAME -
STREET ADORESS | 1732 INDIAN RIVER DRIVE STREET ADDRESS UGn00oUse 7333 !
oTv-s-2p | SEBASTIAN FL 32968 - Joms 02/26/04-80056-005 150.09
riiLe ‘ Clogke ] ome T Dcuange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T- 2P
it " Do fomi ' ~ [lchnge L Addtion
MAME MAVE
STREET ADDRESS STRELT ADDRESS
CITY-51-2p CITY-5T- 7P
T - T Deiete TE - [Cchage [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE "Cl0siete TITLE ) CIcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2P
e BT B T T Do D
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81. 7 / ‘/>‘_\ SN -5T- 2P

filidg goes not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further cerﬁfy thal the informaticn

12. | hereby certify that the infol C A
ue apd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or $ybpie
of the corporation or the regbife

changed, ar on an attac an adldres: ith 4 siher ke empowered
A._A f — od|jtfod (172} 589-3558,

SIGNATURE: b
&R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




