2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P0O0000062075 ‘ Secretary of State
1. Entity Name
ARCQJ BUTT CORPORATION
Princwal Place of Businass . tailing Addross -
£ WHISTLING DUCK CT. . & WHISTLING DUEK CT.
DAVICNA BEACH, FL 32719 h "DAYTONA BEACH, FL 32118
B S NEEEW R
— FAME  tovE — G _AfOYE ——
Suile, Apl 4, etc ¢ Sude, Apt 4, elc. 04142004 Chg-P CR2E035 (16/03)
City & Swawe ity & Stale 4, FEi Number Apptied For
—As PR — — &S ABava— 59-3746674 Not Appicabie
2ip 33 Caurtry Zip Country 5. Coertificale of Status Desired ] g‘iggq Lﬁf:‘é‘“’"a‘
6. Name and Address of Curren! Hegistored Agend 7. Rame and Address of New Registered Agent
Name :
BUTT, RAHEELA P _ N—— - #
£ WHISTLING DUCK CT._ B Stieet Address {(P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 3211& - ~
City FL ; D Code

8. The above narmod sriily submits this slalement for the purpose of changing its registered olfice or registersd agord, of both, in the State of Florida, 1 am fanifiar with, and accept
the obligations of registered agent.

sionature___ SRNIDER apLER )

ognElo e, lypett & poniec noms of 'spisterad ageRE and bie f spplicatle {HOTZ Regsleed Appnt Sigratue tewied whenensiabng ) DASE _
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10, QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
SHILE D [3 Delere Tut N , e ] Sl Additlon
e BUTT, RAHEELA B N LO0000 1 229£0 e O
, . ] R -

SIRCEY ABORESS | 6 WHISTLING DUCK CT. STREET ADDRESS /e ;%ﬁ‘» bOUeE-tl 150, 0
oy sr-ap DAYTONA BEACH, FL 32119 CATY-S1-2p
HILE, [3 elete T oms 1 Change £ Addilion
HAME . RAME
STREET ADBRESS / STREET ADDRESS /
ey 5f- TP CTY-S1-2p
THLE 3 fulets {4 F3 change 1 Addilion
NANE NAME
STREEY ADDRESS / STRLET ADDRESS /
oY ST- 1P CHIY- 8- 2P
i 7 e HRE 3 Change {5 Addition
NAKE NAKE
STREET AIDRESS STRLCT ADBRESS
oY ST 1P Y- S 2P
1HLE ] teete e 3 Change [T Addition
HANE NARE
SIRELY ADDRESS STRELY ADBRESS
oy §1odw CHY-ST 7P
BiLL ] Delete TE 3 Clange 3 Addition
HAME NAME
STREET ADDRESS STRLET ADRRLSS
Ccify-ST-2Ip oy -m2e

12. 1 horeby corlily that the informaiion supplied with this ling doss not qualily for the exemplion slated 1 Section 112 07%33(3). Frorida Stawtes. | furthar certify that the information
indicated on this report o supplemental report ss true and accurate and that my signature shall bave the same legal offect as if mado under cath; that ! am an officer of director
ol the sorporation or the receiver of frustes smpowsrad 1o execule this raport as required by Chapter 807, Flonda Statutes, and that my name appears in Bloek 10 or Black 114
changed. or onan atachmeont with an address, with all other like empowered

SIGNATURE: Raguela P Pt Ael 1€ Drostr

SIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING OFFCER OR DIRECTGR f Date Uayime Fraore £




