- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060371 Apr 20, 2005 08:00 AM
1. Enity Name - . Secretary of State
THE BUTCHER SHOPPE OF PORT RICHEY INC.
Principal Place of Businass ; @19 Address -
6612 RIDGE ROAD 6612 RIDGE ROAD
PORT RICHEY FL 34668 _ PORT RICHEY FL 34668
r T OV AR

Suite, Apt. #, elc. _ ___;7 T Sulte, Apt #, etc, 1st MOORE CR2E034 (10}04)

City & State L - City & State 4. FEI Mumber Applied For

_ I 5_1___04631 12 Not Applicable
Zp | Gounty ap Ceurtry 5. Certificate of Status Desired O $8.75 additionat
’ Fee Required
6. Name and Addrass of Current Regisiared Agent _ 7. Name and Address of New Registered Agent

Name

EIBQIET\%ETE]LFE%KLD%NE Street Address (P.0. Box Number s Not Acceptable]

NEW PORT RICHEY FL 34653 S

Ciry FL Zip Code

8, The above named entity submits this statement for the purpose af changing its ragistered offics or registerad agent, or both, in the Staté of Florida 1 am familiar with, and accept
the ckrligations of registered agant.

SIGNATURE > - e et -
Sunmtwe, ped or prinfed nerns of regrstered agent and tife  agphcable (WTTE, Ragiilerad Agen! signatura ragued when ranslating) DATE
FILE NOW!!! FEE 1S $150.00 . 9, Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [T  Added io Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS AND BIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE \'4 - [ Delete‘ Twng ) o [ change —ij Addition
NAME NOETZEL, PAUL O NAME
SIRCET ADDRESS | 14974 EDGEWATER CIRCLE - STREET ADDRESS HODOOD21920%
ary-si-zf [HUDSON FL 34667 - _ Ciy-Si- 7 04/ 20/05-80052-016 157,00
et T 1 Detete l IEN; T Change [ Addition
NAME HAME
STREET ADDRESS . STREEY ADDRESS
CITY - ST-7IP ciY-si-ap
e - " Dopeete  f [ change [ Addition
RAME NAME
STREEY AUDKESS” : - ) STREET ADORESS N -
Y- §T-2ie Fovsiow
11LE - [ Daiete | At [JChange  [] Addition
MAME NAME
SEREET ADORESS SHHELT ADDRESS
ory- ST-21 CITY-ST- 2P
WL - © Olpskee o [ Change  [] Adsition
HAME NAME
STREET ADDRESS 1 STREET ADDESSS
Y. ST-2ip CUY.S5T-2IP
HILE i O Delele TILE [C] Change  [J Addition
HAME NAME
SYREELT ADDRESS STRECT ACGRESS
oTY-51.7P CHY-S1-7IF

12. | hereby certify that the infarmatian supplie_d with this fiing does not qualify for the exemprion stated in Section 119.07(3)), Florida Statutes. [ further certify that the infermation
indisated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaivar or ryusteg empowerad 1o exetute mpiwquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeﬁiih an agdress, with all
SIGNATURE: 3-30-05

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Dale Payirne Phone ¥




