FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

e e E T i T

PEOmiEf:Nl;JmItAENT #P97000057281 04-26-2004 91008 013 ***150.00
THE "BUTLERS" DID iT! CATERING, INC.
Principal Place of Business ' Mailing Address
1100 94TH AVENUE NQORTH P.0. BOX 1954 .
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33731-1954 US .
:
S S R OAR AR WA Y
Suite, Apt. #, ete. Suite, Apt. #, etc. 61072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Aoplied For
59-3457700 Nat Applicable
e Country 2p Country 5. Certificate of Status Desired (] $8.75 Aoditional
. Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= O R T i e — — L o e e F— v R B
ENGLANDER & FISCHER, P.A.
721 FIRST AVENUE NORTH Street Address {P.C. Box Number is Not Acceptable)
ST PETERSBURG, FLL 33701

City FL Zip Code

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 obligations of registered agent.

SIGNATURE . —
Signature, typed of pduled{;al{\e?_ﬁ registered agent and litle i applicable. {NOTE: Regiutarad Agsnl signatyre requirad when reiostatingy DATE
. FILE NOWIN FEE.IS S:IS0.00 8. Election Gampaign Financing $5.00 Mmay Be L
* After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10:® Lo o . *! OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ", | DPST - . ’ 3 Delete - TITLE [3cCnange ] Addition
NAME BUTLER, REXE = -2 NAME ‘
STREAMDDRESS | 8401 - 5TH STREET NORTH STREET ADDRESS
omv-s1-2¢ | ST. PETERSBURG FL 33702 oITY-ST-29
TE . .. o oo O oelete TITLE [ Crange [ Addition
NAME. Y NAME
STREETADDRESS | S STREET ADDAESS
cIry-st-air Y CITY-ST-ZP
TE ' o O pelete TITLE Ol Cinge 1 Addition
NAME NAME )
STREET ADDRESS . o BSTREETAUPRESS f . s e - mer s mem = Lmees ot T e
I e ol et el st T —— - - -
CITY-ST-2IP CITY-5T-2IP
YiLE O Delste TITLE O Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
oHY-S7-2IP cImy-§1- 2P
TMLE _ O pelete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2P
TiiLE [ Delete TITLE " [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that Ihe information
indicated on this report o supplemental report Is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or truslee empowered to execute this report as requited by Chapter 607, Forida Statutes: and that my name appears in Block 1C of Blozk 11

changed, or on an attachment with an address, with 8 ke empowered.
sneumune@ G = e~ A\ 2o \pA asmaL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AY Date Daime Phone #




