2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P02000014316 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
BUTLER-LACKMAN TRUST, INC.
Prncipal Place of Business o r;ﬁa;ﬁnigWA—dﬁ&
710 WEST BAY STREET 710 WEST BAY STREET
TAMPA FL 33360 TAMPA FL 33360

Suile, Apt. #, elc. Suite, Apt &, etc. MOORE CR2ZEG34 (11/03)

City & State City & State - 4. FEl Number _ _ - ) Apphied Far

80-0002529 Not Applicable
ae Country ap Country 5. Cerlificate of Status Desired 0O ?ese_g;quigﬂtional
6. Name and Address of Current Registered Agent _ - 7. Mame and Address of New Registered Agent -

Marme

% g ‘m\gé¥'ap AE\; %ﬁ—REET . Street Address (P.Q, Box Number is Mot Acceptable) B

TAMPA FL 33360 —

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept.
the obligations of registered agent.

SIGNATURE —— -

Signaturg, ypeg o printed name of registerad agent and ulie If appicabig, (NOTE. Regstered Agent sigrafure raquired whon nemistating) BATE .

' ' . N N o T N o
FILE NOW.!. FEE ‘? $150.00 : #. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. [T Addedto Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE D O petere ~ g Dchange  [J Addition
HAME LACKMAN, PETER NAME N
STREET aDDAESS | 710 WEST BAY STREET STREET ADDRESS 7 ’{fggggggg?ggsmg S—_
on-si2P | TAMPA FL 33360 : CITY-ST. 7P LR 4 150, 08
TILE D © Ooeete  § e O Craige  [_] Addition
NAME BUTLER, WILLIAM HAME
STREET ADDRESS 710 WEST BAY STREET STREET ADDRESS
CifY-§%-2P TAMPA FL 33360 B I oiy-§1- 2P
e 3 Detete TITE O Changs T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CitY- ST-21p
iTE Ooeste [ e [ change [ Addition
HAME HAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-5T- 21
e S Ol oskele e S o Tl Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZP
TME O pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -5T-7P CIry-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, ar on 2n attacl with an address, with all other like empowerad.

SIGNATURE:

2fiy 813 25055

GNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phona #




