FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-22-2004 90071 018 ***150.00

DOCUMENT # P03000121080

1. Entity Name

AE. BUTLER, INC.

Frncipal Flace of Business Mailing Adtress
3

8 SOUTH RIVER RD. 8 SOUTH RIVER RD,
SEWALLS PT, FL 34996 SEWALLS PT, FL 34996

| I
2. Frincipal Piace of Business 3. Mailing Aduiess ”IIuIIl Im Hm Im llm "m ‘ h %

Y

Suile, Apt. #, gic. Suite, AR, £, el
Buile, At 4, ol ite, Ap. £, ek 01082004  Chg-P CR2E034 (10/03)
Cily 5 Siale City & State &. FEINumber WAppliad For
7"' 3' ‘ 3 2 %’; Mot Applicable
Zi Countn Zin Country . o
P b 4 iy 5. Cerpificats of Sialus Desires (] $8.75 addmanal
Fea Requlred
€. Nama snd Address of Cumrent Ragistered Agent 7. Name and Address of Mew Bagiatersd Agemt
Mama
BUTLER, ALLISON
8 SOUTH RIVER RD. Etreet Addrass (PO, Box Number is Not Acceplabie)
STUART, FL 34996
ity FL Zip Conde
8. The above na tty submits this slatement for the purpese of chanping its registerad office or registered apent, or both, in tha State of Florida, | am familisr with, and acospt

the ooligatans of registered agsnt

SIGHMATURE

Agnzure, tyand o shrted nama of vegiaterad ager avd stie i 2opivable. {NCTE Registersd Agant signotire seuirad wiven reinctaling? DATE

FILE NOWII! FEE IS $150.00 4. Election Campaign Firancing $5.00 Mazy B
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. 71  added o Foes

18 OFFICEARS AND DIRECTORS 1. APDFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31

LR P {77 polme TILE [ change [ addition
HANE BUTLER, ALLISON NAME

STREET ADDRESE { 8 SOUTH RIVER RD. STREST AMTRESS

CTY-ST-7P STUART, FL 34906 CEY- ST-ZP

e 7 pairte IS {3 Ghangs ] Addtion
RS HAME

STREET ADDRESS STREET ADIRESS

LMY-RT. 3R Y- S1.2P

g 3 poinin [HINd ) ohengs [ Addition
HAMT NAME

STREET ADTRESS STREET ABDRESS

CiTY 57 oty 512

M - - - -+ [ paies § e - - R - _ Jchage — [C]adttion |
WAL NAME

STRIET ADBAESS STREEY ADTRESS

CIFY-5T-23P oIY. ST- 2P
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STRIET ALHESS

CiTY-51-2F

L 73 Lalare Ocnenge [ addition
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STAIET ATORERS

CHY-5T-7P

12, | haraby serbfy that Ihe infermation supplied with this fling doss not quialify for the exsmpiion sizlad in Seslicn 118.07()(3, Fiorida Siatuies. | lurthar caruly ihai the information
indicatad on t ana or suplementsl repor is true and accurste and that my signature shail have the same lagal eflect as if made under Gath: that | am an oificer oF Girscior
of the corporation or the recaiver o trustes or d to execuie this repcrt 25 required by Chapter 807, Plotids Statutes; and that my name ajpears in Block 10 or Block 13 8

chang=g, or on an attachme Biy=r ke empowsrsd.
I/ro /(H 772.2%5, 081D
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