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

ANNUAL REPORT Sku:retalqu)ff;tate

P95000095105

nggNEJmBMENT # 05-02-2005 90539 029 ***150.00
FRANK BUTLER, INCORPORATED
Principat Place ot Business Mailing Address o
PO BOX 410816 PO BOX 410816 - . '
MELBOURNE, FL 32941-0816 MELBOURNE, FL 325941-0816 500464 72
e e AR GIEN A CR RN

Suite. Apt. &, siC. Suite, Aps. #, etc. 04302005 Chg-P CR2E034 {10/03)

City & Stata City & State 4. FEI Number Applied For

59-3350362 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (| ?g';i L’;‘i:’.f’éﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, FRANK
65370 ANCHOR LANE Strest Address {P.O. Box Number is Not Acceptabla)

ROCKLEDGE, FL 32855

City FL I Zip Code

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

SIGNATURE

Signates, typed o¢ printed name of regs agent ang fidhe IF Dle. (NOTE: Regisiered Agom s-gnature rechiiod when ieinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
""After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, [1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O peleta TTLE - Othange [ addition
NAME BUTLER, FRANK : NAME
STREET ADDRESS | 6370 ANCHOR LANE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32855 CITY-ST-2IP
TIE [ Detete e Dl ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE 3 velets FITLE T change [T Acdition
NAME NAME
SIREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY~ST-2iF
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIE O Delete e Cichange [ Asdition
HAME NAME
SIREET ADURESS STREET ADDRESS
CITY-5-21 - CITY ST, 21
L o - O3 Delete Tme O change [ Addison |-
NAME ' : NAME . Tt o
SIREET ADDRESS - STREET ADDRESS
CITY-51-2IP L CITY-5T- 21
i

12. | nereby 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 supplemgstal report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiveref trustee empowered 10 exscute this report as reguirec by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachm an address, with alt oth?vwere 3
o

SIGNATURE: _,
“HBIANATURE AND TYPED OR PRINTED NAME OF BIGNING-OFFICER OR DIRECTOR

Bayure Phone #




