2005 FOR PROFIT CORPORATION

»

~__ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000080784
1. Entity Name

C.C. BUTLER, INC.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Bﬁsiness

4707 W BUGG RD
PLANT CITY FL 33567

Td;hng Address

4707 W BUGG RD
PLANT CITY FL 33567

2. Prncipal Place of Business__

3. Mailing Address

lI

|

]

MR

Suite, Apt. #, efc.,

Suite, Apt #, etc

15t MOORE CR2E034 (10/04)
City & State T City & State o 4, FEINumbaer Applied For
59-3444265 Not Applicable
Z Country Zp Cauntry . Certficale of Statys Desied (] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
) 7 ) B Name i
BUTLER, OLLIEB JR '
7605 N NEBRASKA AVE Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA FL 33604 —
City FL l Zip Code

8. The above named entity submis [his statement for the purpese of changing fts registered office o registered agent, or both, in the State of Flerida, 1 am failiar with, and accept

the obligations of registered agent

SIGNATURE

Sighatute, Iy ped of pimad nama o ragistarad agant and tiie If applcatis

" (NGOTT Reguiered Agent §gnature raquired whon seinsialing} ) ’ - DATE

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

$5.00 nvay Be

Added to Fees

g, Election Campaign Financing
Trust Fund Contribution, [

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE |3} [ Delete THLE [T change [T Addition
NAME BUTLER, O G JR HEME
STREETADDRESS [ 4707 W BUGG ROAD SIREET ADDRESS
Ciry-S1-1p PLAMNT CITY FL 33567 iTY-ST- 2P
e PSTD B - Cloeete  § wir ] Change T[] Addition
NAME BUTLER, CAROL C NAMF
SIREET ADDRESS | 4707 W BUGG RD <TREET ADDRTSS
CITY-ST. 1P PLANT CITY FL 33567 GiTY-ST- 2P
wiLE - O belete I il (] Change [ AddRion
NAME NAME
STREET ADDRESS S1AtE | ADDRESS
CIFY-ST-71P LY -S- 2P
TITLE - N ) [ Delete e [JChange  [J Additian
NAME HEME
STRFET ADDRESS SIRECEABURESS I - (1
Ciry ST aiP § ovsiae 7, ;'UGUDHC‘HSE%J— .
_ N40805-80032-013 150 00
TILE 3 Delete nF [ change L1 Addition
NAMF MAME
“IREET ADDRFSS STREET ADDRESS
clry-5t-ae CITY-S1-2IF
1M B — O Delele e . O change L] Addiion
NAME NANE
SIRCET ADDRESS SIREET ADDRESS
LOY-8T.2p CHe-5l-21P

12, | hereby celtig‘that lhe"mrfngtloh's[:pﬁiieﬁi with this ﬁling does not qualffy for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
i

indicated en

5 report or supplemental repart is true an

aceurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trusiee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachment with an address, with gllother ike empowared.

SIGNATURE: _Z sl € /

Ty CARGL O Bored

Qepbe05 Y3 I3TY63]

"StGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR mm

Fala

Davtrre Phong ¥




