2005 FOR PROFIT CORPORATION
» _ ANNUAL REPORT (AR)

DECUMENT # P96000077887

1. Entity Name

H. JO BUTTERWORTH, P.A.

Principal Place of Business

1779 SUNSET POINT ROAD
SIE.;EARWATER FL 33785  _

Mailing Address

1779 SUNSET POINT ROAD
CLEARWATER FL 33755

2. Principal Place of Business .~

3. Mailing Address

.__‘_MM '
FILED

Rk,

Jul 20, 2005 08:00 AM

Secretary of State

WAL

Suite, Apt, #, etc, . Sulte, Apt. # efc 1st MOORE CR2ZE034 (10!04)
City & State B ) City & Stale 4. FE! Number Applied For
59-3403209 Not Applicable

. i tr -

Zp Country ap Country 5. Certificate of Status Desired O $8.75 A_dd'"o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)} N - WName o

BUTTERWORTH, H. JO -
1779 SUNSET POINT ROAD
CLEARWATER FL 33755

Street Address (P.O Box Number is Not Acceplable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and acoent

the obligations of remgent@ W _
SIGNATURE

Sgnatue, yead o':uwﬁd nama of ragrslated agent and 6l8 F apeficalle [OTE Regrsiatud Aganl signature regiarad whan ginstaling . DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e (3] T TN Dalats I [ Change  [7] Addition
N BUTTERWORTH, H. JO KM HOO000373 753

SIREET ADDRESS | 1779 SUNSET POINT ROAD 2TRFFT 4TIDRESS 0720/ 05-20006-008 550,

ore sr-ap - CLEARWATER FL 33755 _ L ST

it S ) petele ne JChange I Addition
NAME HARE

“THFET ADDRFSS SiREET ADIHESS

Ty - ST 2IF CHTY-ST P

I ) [ pelets N Bt [ change  [J Addition
NAML NAME

STREET ADDRESS STREFT ADDMESS

Y530 CHY-S1- 2P

1Lk - N 7 pelste it [JChange  [] Addition
NAME NAMF

“TREE | ADORESS SIRLET ADURESS

rUly-51- 29 CHY-S0 AF

WL ' o T Delete i Clchange  [] Addition
NAME NAME

SIKLFE ADDARESS “IREH T ADDRESS

CItY - 51-2P CITY-ST. Ak

g 1 Detete e [ change [T Addiion
NAME NAL

AIRFET ADDRTSS STHEE] ADUMESS

CilY S0 2F CIY-ST. 2

12. 1hereby certify that the infermation supplied with thié_filin‘? doss not qualify for the exemption stated in Section 119.07(3)(N. Florida Statates 1 further certify that the information
indicated or this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | ant an officer or diractor
of the corporation or the raceiver ar rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 14 if

changed, or on an attachment with an addrass, with all other like empowered.
727 -2 UET

SIGNATURE: __ [ e, & it Yets far e

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




