FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION S(S:p 21, 2004 8:00 am
€

_ cretary of State
CUMENT # P03000070292
P E(n)my Name 09-21-2004 90001 018 ***150.00
BUTLER & SMITH, INC,
Principal Place of Business Malling Address
626 NORTH CASEY KEY ROAD 626 NORTH CASEY KEY ROAD
OSPREY, FI. 34229 OSPREY, FL 34229 24 0 8 5 8 B 6
e A O R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07122004 Chg-P CR2E034 (10/03)
City & State X City & State 4, FEl Number Applied For
22 3ITE5)E 7 Not Applicable
R e ) Country S L R CoUNY, e = —B:-Caniificate-of Status Desireg === #?zg-gesalﬁf;;“ma'w-"‘
l6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - :
ADAMS, PETER DR.
626 NORTH CASEY KEY ROAD Street Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
_ . Signature, ypac o printed name of regisiered agent and titke it applicable, (NOTE: Registered Agent signa'ure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCHS IN 11
TITLE p 1 Delete TILE Tl Change ] Addition
NAME ADAMS, PETER NAME
STREET ADURESS | 626 NORTH CASEY KEY ROAD STREET ADDRESS
CrTy-ST-ZIP OSPREY, FL 34229 CITY-$7-21P
TILE 1 Delote TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-28P ) L
mE oo T I TILE TIchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
MLE 1 Delete TILE . ™ Change 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2ip
TITLE ™ Delete TITLE “JChange ] Addifion
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2ip )
Tme N . I Delete THLE “IChange ] Addition
NAWE ’ NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-21P CITY-ST-2IP

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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an ofticer or director
of the corporation or the reces r trustee empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachp®nt with an address, w

SIGNATURE: _ \/.et~ ﬁa’-‘-——' sze/ﬂm S Ar-og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Pricne &




