o FILED
2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151946 ' 5 05-03-2004 91041 033 ***150.00

1. Entity Narme

BUTLER'S. ELOORINGINC; - - S -

Principal Place of Business Mailing Address -
10233-3 TAYLOR ROAD 10233-3 TAYLOR ROAD

JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

102333 Thyler Freld Bd (0233-3 Taylor Field Rd

e i AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04252004 Chg-P CR2E034 (10/03)
_LCity& State ily & State . 4. FE|l Number ’/ ., Applied For
Jaclksonvdle FU J%IH-CJCSX\V' Qe FO s - A5 T8 éf/ Not Appiicable
Zi o
igaa o Ct{g . —épam Cl olunEtryﬁ 5. Certificate of Status Desired (| ?eee-gesq L.:?;j[;tlonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BUTLER, JERRY O Il -
10233-3 TAYLOR ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City : » - “FL i ZpCodg --— =~

- —_ . —_~ - B

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State 6f Florida. 1 am familiar with, and accept
the cbligations of registered agent. !

SIGNATURE "=

Signaiure, typed o prined name of registered agent and title if applicable. [NOTE: Registared Ageni sigrature required wher reinstating) DATE
. Fl LE NOWIll FEE IS s15°-on ‘ 9. Election Campaign Financing $5_00 May Be
»  After May 1, 2004 Fee will be $550.00 Trust Fund Conteibution. O Addedto Fees
™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Derete TITLE O Change [ Adcition
NAME BUTLER, JERRY O Il ¢ NAME
STREET ADDRESS | 10233-3 TAYLOR ROAD ’ STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL. 32222 CITY-87-7IP
TITLE . 7 [ oelere o J miLE [JChange (] Addition
NAME : £ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ) CITy-$T-2IP
TILE [ Dekete TITLE O Ghange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE T Delete TILE [ change (2] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TiLE [ Dalete TITLE (] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P K
TITLE [ pelate TILE * [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. i hereby certity 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal eHecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Jeccy O BuMer IL_ - H[30foy  F09-313-5534

E AND TYPED OR PRINTED NAME OF SIGNING OFFICERIGR DIRECTOR Dat Daytime Phone #




