2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ 7 . FILED

DOCUMENT # POD000024977 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
CAPT'N BUTCHER, INC. ry
Principal Place of Business - “ Mailing Addrass i ' I R R
1732 INDIAN RV, DR. P.O. BOX 1047
SEBASTIAN FL 32958 SEBASTIAN FL 32978
AR R AR G R T
Suite, Apt. #, ete. = 7# o Suite, Apt. #, etc. ~ o 1SVtVM-C-JOHE CR2E024 (10/04)
City & Stata ] o o City & State T 4. FEI Number Applied For
) _ 85-1010082 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 3 ?i';,;‘;qa?:;m"a'

6. Nama and. Address of Current Hegisierad Agent 7. Name and Address of New Registered Agent
— T, . b

‘ ?—?éh?ﬁbﬁiﬁﬁ %i‘fDEE DRIVE Street Address (P.0. Box Number is Not Acceptabla)

SEBASTIAN FL 32958

City FL ‘ Zip Cade

8. The above named entity subiits this statement for the purpose of changing its registered office o regisierad agent, or both; in the State of Florida, 1am famillar with, and accept
the cbligations of registered agent.

SIGNATURE — e . SR - - -
Signatute, typad of pefted name of ragstated agent and Gils i appleable - [NCTE Registered Ageni signatura raguited when rdinstaling] - DATE
FILE Nowitt FEE is. *150 00 : 4. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Feo Will Be $550,00 ~ TrustFund Contribution. [ Added to Fees

Make Check Pavable o Fforlda Dapartment of State
10. . or-‘FrCERs AND DTﬁ}croRs - 1, ] ADDITFC&N@;CHANGES TO GFFICERS AND DIRECTORS IN 11
ke ) o LT Delete L [ Change [ Addition
MAME ADAMS, HAROLD D NAME
STRLET ADORESS { 1732 INDIAN RIVER DRIVE SIRIETADDRISS
GITY. ST-21P SEBASTIAN FL 32858 j CHY.ST.2P
e T ok o - [Jchenge [ Acdition
NAME MAME R _
SIREET ADORESS STREET ADORESS DRt
CITY-51-29 Sy 512 D408 /0520018005 5068 .
e o 3 Delete I [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRCSS
Ty - ST-2P CIY-ST- 2P
TILE ' T7 Delete T [J Changa [ Addition
NAME NAME
STRELT ADDALSS STREET ADDRESS
CITY- ST. 2P CITY.ST. 7P
nILE ) 1 Delete nILE T Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-§T-2iP
e T O oeiste TiTLE ’ ' ) ' Tl Change 1 Addifion
NAME RAME
STREET ADDRESS - . | sTREsT ADDRESS
CITY-ST.2iP / A CITY-5T. 7

12. | hereby cerlify that the Infornfay
indicated on this report ar sufp
of the corporation or the recifer or trusteq

changed, or on an atiachyngt with an add

SIGNATURE:

Ajs filing does not quaﬁy for the exemption stated in Saction 119. or;fs)(n Florida Statutes | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath, that i am an officer or director
G to exegute this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 10 of Block 11 i

rall other like empowered.
2/igfes 792-589- 25522

FEE OR PRINTED NAMEE DF SIGNING OFFICER OR DIRECTOR Talg Daytrme Prone 4

- v - e F—— - —




