2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ____
DOCUMENT # P96000077887 z

1. Entity Name

H. JO BUTTERWORTH, P.A.

FILED

Feb 25,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1779 SUNSET PQINT ROAD 1779 SUNSET POINT ROAD
CLEARWATER F1. 33755 CLEARWATER FL 33755
us us
Suite, Apt # etc - Suile. Apt #, etc MbbhE CR2E034 (11/03) o
Ciy & State ’ T Gy 4 state 4. FEI Nurmioer T
‘ 59-3403209 Rot Apgligabie
Zp Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Ao _ ] _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name
BUTTERWCRHTH, H. JO r— e — sms
1779 SUNSET POINT ROAD treet Address (P O. Box Number 1s Not Acceptable) o
CLEARWATER FL 33755 - -
City FL ! Zié Tode B

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Flonda, 1 am familiar with, and accept

the chbligations of registered agent.

,;—;—,,—x,..\. . - | R

SIGNATURE . - - . e ois g - — T

Sgnature typed of praled name of registored agent and tite f apphcable {NOTE Regisiere Agenl sigrature requred when reinstanng) . DATE e ) S

FILE NOWIl! FEE IS $150.00 i
- . A . i F“
Ao ay 1,200 Feowi b $55000 o St S e ) $5.00 ey

Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS I n. DD IONGICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (3 pelete TITLE [ Change  [] Addtion
NAME BUTTERWORTH, H. JO NAME
STREET ADDRESS | 1779 SUNSET POINT ROAD STREET ADDRESS
cry-st-ze |CLEARWATER FL 33755 CITY-81-2P . ) o
TILE 1 petete JTLE [3 Change [ Addilion
NAME NAME
STREET AQDRESS STREET ACDRESS LOennesas7? -
o 5127 , av-si-28 /2570480055017 150, 0
TITLE 7 Detete HTLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Civy-5T- 20 - CITY-$7-21P ,
TITLE O oelete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-$T-ZP
e [ petete TiE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P } ~ } urvesi-zp _ .
TTTLE 3 cetele J e 3 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P T -5T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.075_(3)0). Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated an this report or supplemental report is trug an

of the corporaton ar the recaiver or ustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen;

SIGNATURE:

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




