FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000020345
1. Entity Name 04-26-2005 90184 026 ***]158.75
C. B. BUTLER, INC.
Principal Place of Business Mailing Address
e ERliiiein {021 5. ASEERS TR, qoqcanipsT 102t §. pecens Cenclie 13vuuvsa
LAKE-RAMKmRESR 2403 SVITR g LAKE-PARG=EE=S2403  SviTe #¢
poca gavod, Fi 35487 Boca patd, FL 33487
s e SR I ERBHEAR A MR FIVRART
Sutte, Apt. # et Sule. Apl 4, etc. 010520056  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0744233 Not Applicable
Zip Country Zip Country . Certilicate of Status Desired m’ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, CHAD B .
AOAEHOFH-ET, 1020 5, Ragers Cm’-‘f-, Suite 8 Street Address (P.O. Box Number is Not Acceptable)

LAKEPARIE33403  peca gaton, FL 33997

City FL i Zip Code

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

SIGNATURE (hodd pofa olfeslis

Signaturg, tyed ar printed name of registered agsnt and fitle it applicabls. (NOTE: Registered Agent signature required when reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. el e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e Prvs: ] O Delete T O Change [ Adaftion
NAME 1 BUTLER, CHAD B L c Suit HAME
STREET AODRESS | AGHSHEFHST. 1028, 5. Regers Circle, Svite § STREET ADDRESS
OTV-ST-ZP | LAKE-PARK-RL33403i. Boca Rake,, FL 13497 OITY-§7- 27
TE Ly g o [ Detete TiTLE [J Change  ©7] Additicn
NAME W o NAME
STREET ADDRESS [z +:e ¥, STREET ADDRESS
CTV-ST-2P - | . CITY-57-7iP
TITLE o O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [ palete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2iP CiTy-37-2IP
TITE 1 Delete TITLE CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CiTY-ST-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (b A presiont o/oslos (5¢D) 749 1269

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daylime Prsne it




