FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P97000020345 02-02-2004 90044 009 ***150.00

1. Entity N

C. Bl.yBlan?LER, INC.

Principal Place of Business Mailing Address

1015 10TH ST, 1015 10TH ST.

LAKE PARK, FL 33403 LAKE PARK, FL 33403 q q “ 06 8 4 2

01162004 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
65-0744233 Nat Applicable

. i e et i e | B i Centificate’of Slatus Desﬁd—”D_'gg::i'a:’:;"mhi“_

6. Name and Address of Current Registered Agent

BUTLER. CHAD B DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

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 okligations of registered agent.

s £

SIGNATURE
' Signature, typed or prinied nama of registered agent and litle it applicable {NQTE: Registered Agent signature requirecs when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
+ After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. O Added o Fees
10. OFFICERS AND DIRECTORS |
T PT
NAME BUTLER, CHAD B

STREET ADDRESS | 1015 10TH ST,
CITY-ST-2P LAKE PARK, FL 33403

TITLE
NAME o a - -
STREET ADDRESS - - - e ’

oS- [0

TITLE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

12. | hareby cerlify that the information supplied wilh 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director

of the carporation or the receiver ¢r irustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: {het 4 Ay ] | L

SIGNATURE AND TYPED O PRINTED NAME OF IGNING DFFICER: OR DIRECTOR «mimii i S St = —Dale Daylwme Phone #




