2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000014316

1. Entity Name B
BUTLER-LLACKMAN TRUST, INC.

- Mailing Address

Principal Place of Business
710 WEST BAY STREET — - 710 WEST BAY STREET
TAMPA FL 33350 o TAMPA FL 23380

2. Principal Place of Business ;Mailing Address

Suite, Apt. #, etc. ' - -

FILED

May 09, 2005 08:00 AM
Secretary of State

IO

Suite. Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Applied For
_ . ) 90-000252¢% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
5 Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LACKMAN, PETER
710 WEST BAY STREET

Street Address (P.O. Box Number {s Not Acceplables)

TAMPA FL 33360

City

FL Zip Code

8. The above named ehtity submiis; t}{is staternent for the}:urpose of changing its regisié-red office or reglstered agent, or bot—h., in. Ihe State of Florlda. 1 am familiar with, and aceept

the cbligations of registerad agent.

SIGNATURE

Signature, Ypad o piintad name of registared agent and Ll If apphcable

{NOTE Ragistored Agant signalura raguited when fnstaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 MayBe
Added to Fees

10. ~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ILE D T Dalete e [ change [ Addition
NAML LACKMAN, PETER NAME
SIREET ADDRLSS | 710 WEST BAY STREET h STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33380 _ o oovstae
H D [ Detete THLE i [J Change ] Addition
NAME BUTLER, WILLIAM " KA e é" H Egi 5&46:%2 01 gﬂ -
» 5 Qg i :."
STREET ADDRESS | 710 WEST BAY STREET : STREEY ADDFESS Fas i, clEnl 01 550,
ory-s-zp  |TAMPAFL 33360 L o CHTY- Si-21P
TI7LE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SyAEE i AURESS
CIY-8T-27 CHY-s1-2P
TITLE [ elete e [ change [ Addition
NEME NANE
STREET ADDRESS STREET ADEFESS
CITy-S1-2P CITY-S1- 2P
TITLE O pelete i THeE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
G530 , onv-sl e
TILE 7 Datete i 7] Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST- ¢ _i OTF-51- 1R

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

indicated en this report or
of tha eorporation or the récs
changed, or on an attaq

SIGNATURE:

gith an address, with all other like empowered

S |stos

pplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&r of lrustee empowered to execute this report as raquired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Biock 11 1f

Q3 ~LSE ~Sosy

SIGNATURE AND TYPED OR -FRINTED MNAME D;’ SIiENING OFFICER OR DIRECTOR

Dayime Phaote &




