2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

1. Entiy Name Secretary of State
TOMMIE B. BUTTS JR. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3635 NW 19TH ST 3835 NW 19TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE FAKES FL 3331t
P T TN RN
Suite, Apl, #, etc Suile, Apt # elc. MOORE CR2ENSL (1 1!03}
City & State City & State 4, FTI Numier Apphed For |
65-0759958 Not Applicable
Zp Couniry zp Country 5. Certiicaie of Status Desired [ ?g‘gfqgf:émna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gggg %"\Logﬁ-rhﬁ:%ﬁ-.a IR Street Adoress (P.Q, Box Number is Not Acceptabie)
NORTH LAUDERDALE FL 33068
Ciny FL l Zip Cotle )

8. The above named entity submits this statemen: for the purpese of changing its registered office or registered agent. ar both, in the Siate of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnature, typed or prinfed rame of registered agen! and hie ¢ appicable {NUTE Fegistored Agen! sipnakse requirgst when ainsiaing) DATE
FILE NOWIM FEE IS $150.00 . . .
N 8. Election Campaign Financing .00
After Bay 1, 2004 Fee will be $550.00 “ - Trust Fund Conu?buiion‘ 3 fdsded mﬂiﬁf ?
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ] | KB " ADDITIONG/CHANGES TG OFEICERS AND DIFECTORS N 11
TME PTSD 3 Detete TIRE [ ¢hange [T Addition
HALE BUTTS, TOMMIE B JR. MAME WO00nang 1802
STRECY ADDRESS (8560 S.W. BTH ST. STREET ADDRESS D2/0304-30001-020 150,00
Y -ST- 7P NORTH LAUDERDALE FL 33068 Ciav-st @
AlLe 3 Dalete TIRE [ change [ Addition
RAME NAME,
STREET ADDRESS STREET ADORESS
£IT¢-5T- 2P CiTY -5T-29
TATE 3 Oelete RLE [ Shange [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2Ip CiTY -57- 7P
T 3 Delete § e D Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITE-ST-2F Y- ST- 26
Ine 3 Delete IE D Change  [J Addition
NAME NANE
SIREET ADDRESS STREET ADORESS
OiTY-ST- 2P CiTY -51- 7P
fRE 3 Delete TIE [ erange [ Addition
NAME MAME
STREET ADDRESS STAEET ABDRESS
SITY.ST. 2 OTY-ST- 2P

2. | hereby certily that the information suppiied with this filing does not quality for the exemption steted in Section 119.07(3)i). Flarida Sialutes. | iurther certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | 2m an officer or direGtor
ol the carperanen or the recewer or trustee empowered (o execute this reppras required by Ghapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 114

changed, or on an attachment with an addrfesa, with all other jke emp
ZA;/M 754) 795 9824
ri Fi Py ree— -

SIGNATURE: e

rs
T AE SIGMNG AFFICER OR DEEECTOR




