FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HENEmI:AENT #P04000072144 05-02-2005 90389 032 ***150.00
THE HORSE BUTLER, INC.
Principal Place of Business Mailing Address
PO BOX 291382 PO BOX 291382
DAVIE, FL 33329 DAVIE, FL 33329 1 Q012519
S v U0 A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
OL = 7R Ff Nol Appicable
e Country Zi Country 8. Certilicate of Status Desired [ fg-gesqlﬁ:‘:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOREAU, ANDREW W - .
3032 SW 5257 STREET Street Address (P.0Q. Box Number is Nt Accepiable)

FT LAUDERDALE, FL 33312-9616

City FL I Zip Code

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

SIGNATURE
Signature. typed or prinied name of registerad agent and iitle if applicable. {NOTE: Raglstared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. QOFFICERS AND DIRECTCRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [ Change [ Addition
NAME MOREAU, ANDREW NAME
STREET 4DDAESS | PO BOX 291382 STREET ADDRESS
CITy-ST-2IF DAVIE, FL 33329 CITY-ST-2IP
THLE v O pelete TITLE [ Change  [[] Acdition
NAME MOREAU, DAVID J NAME
STREET ADDRESS | PO BOX 291382 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33329 Crey-S7-21P
TiLE ST [ pelete TITLE O change [ Addition
NAME MOREALU, DONNA W NAME
STREET ADDRESS | PO BOX 291382 STREET ADDRESS
SITY-5T-2IP DAVIE, FI. 33329 CIFY-ST-2IP
TIMLE 1 Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-$T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-87-21P -, CITY-S7-7IP -
THTLE ! O peiee TITLE L [ change [ Addition
KAME ‘* NAME : 7
STREET ADDRESS ' STREET ADDRESS N /
CITY-§T-2F o CITY-S7-7IP ‘.

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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receirer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with gh address, with all other like empowered. ) . "

SIGNATURE: 'JZ/ / Zm 2/5 /og % 6‘/)557‘/-/64/

7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! ~Date + Daytime Prona # -
s - ar o
/aa,../‘gn./ V7 deae fog,




