2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

: FILED
May 04, 2004 8:00 am

DOCUMENT # P03000133267 Secretai y of State
1. Enlity Name 04-19-2004 20265 012 ***150.00
BUTLER'S PAINTING, INC.
Principal Place of Businass Mailing Adgress
1806 LINDA AVE 1806 LINDA AVE ~TTh e e
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I i '
Suite, Apt. 4, BiC. Suite, Apt. #, ete. MOORE CRZE034 (11/03)
City & State City & State | Nurmnber Applied For
f 0 -00583 273 Not Applicable
Zip Country Zip Country . $8.75 aaditiona!
5. Cartificale of Status Desired O Pee Required n
&. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsiered Agent,
Name

BUTLER, JOHN R
1806 LINDA AVE
ORMOND BEACH FL 32174

—_— -

" Sireet Agdrass (P.0, Box Nuriber iz Not Acceptahle)

City

FL | 200

8. The above named entity submits this statermnent for tha purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o, lyped or printed AErme of cegasiered a00Nt and Se  Aspicable.

[NOTE: Registenid AQent spreturs requined whan rensistng)

DATE

Crr.

s AMD DrEETORS

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
PD 1 petete e [ change 3 Addition
|BUTLER, JOHNR III NAME

1806 LINDA AVE STREET ADDRESS

ORMOND BEACH FL 32174 CATY-§7- 2P
TE sTD : E Delete THIE Clcrange [ Addition
NAME BUTLER, DEBORAH K NAME
STREET ADORESS | 1806 LINDA AVE STREET ADDRESS
ChY-ST-2¢ ORMOND BEACH FL 32174 CITY-ST-29
E . O oeete TME Clcrange [ Addition
ML e eam e HAME, . e o e e g e - ]
STREET ADDRESS STREET ADDRESS
AL i ———. R e e EMESEIR L o —ecme e T e
e O3 oetere E Ciorange [ Addiion
NAME . NAME
STREET ADDRESS SIREET ADDRESS.
CITY-ST-2 . CITY-S1-2P
THE L3 Detere ThE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-§7-TP ar-sT-2p )
mEe O pelete me O ohange  [J Mttion
NAME HAME |
STREET ADDRESS STREET ADGRESS
CITY-51-2P CIY-ST-2P
12 | hareby certify thal the information suppiied with this I:urf:g does nat qualify for the exemption stated in Section 119, O?g (i), Florida Statutes. 1 further certify that the infarmation

indicated on this reporl or supplemantal report is true accurate and that my signature shall have the same legal effect as if made undar oalh; that |.am an officer or direcior

of the corperation or the receiver or trustee em

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

7/

powered ‘0 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11 if

?5-a¢/ W 72%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Diytime Phone #




