2005 FOR PROFIT CORPORATION

ANNUAL REPORT " '

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P01000069770

1. Entity Name

BUTLER & BUTLER ENTERPRISE INC.

Secretary of State

(07-19-2005 90039 014 ***150.00

Principal Place of Business

815 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

Mailing Address

815 MAGNOLIA AVE

DAYTONA BEACH, FL 32114

66025782

(1 Pmn_am-,/mluépaw

ARSI I

2. Principa! 2 of BUSingst—a— 3. Maalm ddress
DAy H-ta W 7416
Sulte. Apt. 8. o1c. Suite. A 07182005  Chg-P CR2E034 (10/03)
City & State ) Clty & State 4, FEI Number Applied For
32' ’ 4 EOﬂDA 59-3699992 Not Apglicable
Zip untry Lrtry i . $8.75 Additional
o L_’ 32 ¥ V‘ / 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

FOOTMAN, KENDALL
815 MAGNOLIA AVE
DAYTONA BEACH, FL 32114

———

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typec ar priniol name of reisicred agent and Tilla il applicable

(NOQTE: Rogisiensd Agert ignature roquirgd when renstang)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITEE PCEQ Iele TITLE CEO K @'ﬁanqe [ Addition
NAME FOOTMAN, KENDALL HAME AN E?\'D“"‘-‘r: P
mry) AT oS A
STREET ADDRESS | B15 MAGNOLIA AVE STREET ADDRESS | y= eNACE
orv-si-zp | DAYTONA BEACH, FL 32114 ar-sTIP (F Yy etk EE_AQ,H 1o 32 ﬂ-é
TITLE O pelete iME ' [ Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
L 7 Detete TNE [JChange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTYeS-ap —<f - - -  ——— - Y5 2P — et e - S — —
TINLE [ Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O petere TITLE {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-57-2IP CATY-5T-21P
TinE O velets TME [ change ) Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY- 51 21P CIY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify far xemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on \hig report or supplemental repott is true and accuratgland t y sighature shall have the same legal effect as if made under oath; that | am an officer or director
. ¥ g his rgbort as reqdired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
kg Ampoered. /

Da:e I Tavtime Prone #




