2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 08:00 AM

DOCUMENT # P02000122340

1. Entity Name
BUTLER POINTE PLAZA, INC,

Secretary of State

Principal Place of Business

4141 SOUTHPOINT DR, EAST, STE. B
JACKSONVILLE, FL 32216

Mailing Addrass

IACKSONVILLE, FL 32216

4141 SOUTHPOINT DR, EAST, STE.B

T T

) 02172004 No Chg P CRZED34 { 10]03)
DO NOT WRITE IN THIS SPACE T - SepiedTer
11-36863720 Mot Applicabie
| 5. Certficate of Status Dastred (3 ?ese‘gfqgf:é‘b”a]
8. Name #nd Addre“ of Current Rered Agent =

SILVERFIELD, GARY

4141 SOUTHPQINT DR. EAST, STE. B DO NOT WR'TE

JACKSONWVILLE, FL. 32218 IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changi;xg sts rodi ereci office or ragisiarad agant, or both, in the Stal& af kia " am Eam\har ws%h andar.ce'pt

the cbligations of registered agent

SIGNATURE @ 4—/7 /Q . -

Sigratwe, typed o7 p::ma;-oﬁmmuygmd sgoni ana Ve Eﬂssﬂc (NOTE: Rugietared Agard signatars raqured whan roinstating) DATE
FILE NOWIl!f FEE 1S $150.00 8 E lection Campaign Financing $5.00 way Be
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution, .. Added to Fees UDBQQUI 15285
e _ . DEAEE-A001 7-000 150,00

10, ] " OFFICERS AND DiRECTORS T

THE DPST

NAME SILVERFIELD, GARY

STREETADDRESS [ 4141 SQUTHPOINT DR, EAST, STE. B

T -57-2P JACKSONVILLE, FL 32218 . e — =

TiTLE vP

MAME BREEDING, HELEN L

STREET ADDRESS | 4141 SOUTHPOINT DR, E T T T B T

CiY-ST-7P JACKSONWLA;, FL 22218 .

HIE i

NAME SILVERFIELD, LEED

STRELTATDRESS | 4141 SOUTHPQINT OR. E

CiTY-ET-2p JACKSONVILLE, FL 32216 D 0 N OT WRIT E

ThE VP

we | GranFoRD, ses _ INTHIS SPACE

$TREET ADDRESS | 4141 SOUTHPOINT DR E T

CHTY-ST-2p JAGKSONVILLE, FL 32216 . _

THE

NAME

STRLET ADDRESS

CiTY-ST-27 . i -

HELE

HAME

STREET ADORESS

SITY -57- &P . o2 s T -

12 lharahy cemfg that the formation supp!sed w;th this ﬁ&mg doas not qua’my for the exempnan stated in Section 119 gHa;, Florida Stamtas i funher cartify zhat the ln?ormaﬂon
indicated aon this report or supplemental report Is true and accurate and that my signalyge shall have the sama legal effect zs if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowerad 10 exacuts this report as re: by Chapter 707, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an mm%esWsmd

SIGNATURE: - - - - =

SIGHATURE n}ﬁPED QR PRLNTED NAME OF OFFICER OR DlRECTOR . Dah . - Daylima Phﬂqa# -




