2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2004 8:00 am

DOCUMENT # P93000011015 Secretary of State
1. Entity Name
BUTLER'S RESTAURANT AND LOUNGE, INC. 03-19-2004 90053 021 **150.00
Principal Place of Businass Mailing Addrass
BUTLER BAY ROAD P.0.BOX 212
HIGHLAND VIEW HIGHLAND ViEW
PORT 5T.JOE, FL 32456 PORT ST.JOE, FL 32456  US
T R AR AT RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3164982 Not Applicable
Zip Couniry Zip Country 5. Cenificats of Status Desired 0 fg.'ﬂ??quﬁiu:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, RONALD W
BUTLER BAY ROAD Street Address (P.O. Box Number is Not Accepiable)
HIGHLAND VIEW
PORT ST.JOE, FL 32456
City FL Zip Code

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

SIGNATURE
Signature, yped of printad nama of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [JcChange [ Addition
NAME KENNEDY, CATHY E NAME
STERET ADDRESS | BUTLER BAY ROAD HIGHLAND VIEW STREET ADDRESS
c¥-sr-zp PORT ST. JOE, FL 32456 CITY-S1-2IP
TITLE D O pelate TIILE Ochange [ Addition
NARAE BUTLER, RONALD W NAME
STREET ADDRESS | BUTLER BAY ROAD HIGHLAND VIEW STREET ADDRESS
CITY-ST-ZIF PORT ST. JOE, FL 32456 CITY-5T-2IP
TITLE O petete TINLE [ cChange  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelate TITLE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY -5T-21P
TITLE I TIILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-ZP
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2F I CITY-ST-21P R

12. | hereby certify that the information supplled with this filing does not qualify for the exerption stated in Section 119.07(3)(i}-Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s If made under oath; that | am an officer or director
of the corporation or the receiver oOr rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all othar like empowered.
& S/
/ !

SIGNATURE: — Date F Daytime Phana #

7 .




