2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P88000071029 Apr 21, 2005 08:00 AM
1, Enity Name Secretary of State
E C BUTLER ENTERPRISES, INCORPORATED
Principal Place of Busines“s I - Mailing Acidrass
7008 COUNTY LINERD. P.O. BOX 908
T T O
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] ’ 1st MOORE CR2EQ34 (10/04)
Clty & State o City & State i 4. FEI Number Applied For
_ I ] 91-1924427 Mot Applicable
Zip Country Ap Country 5. Certificaie of Status Desired [} geae-gfq Lﬁ:’:;ti""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
o ) T T Name
?légei- EC%LIJENDT\,“? Tlﬁgﬂg[ljs Street Address [P.O. Box Number is Mot Acceptable)
MULBERRY FL. 33860 g
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 Flarida, 1 am famifiar with, and accept
the obligations of registered agent

SIGNATURE L~ e — — -
Signatura, typed of prated name of tegistered agent and tile |l appleakls {MCTE Ragisleréd tgant sionature raqured when ramstahig) . DATE

FILE NOW!!! FEE IS §15000 ... .
After May 't, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P/D - O] ceete e T [ Change [T Addition
NAME BUTLER, EDWIN CURTIS B NAME

STREET ADDRESS | 7008 COUNTY LINE RD. SIRFFT ADMRFSS

CTY-ST- 7P MULBERRY FL 33860 ) CIY-St- 7

T DV T D ee e CJchangs [ Addition
NAME BUTLER, ERANA JAN HAME HI'JH’C%E%EF-“.EGB 31

STREET ADORESS | 7008 COUNTY LINE RD. - SIPEF] ADDRESS 21 AS-8045-01 3 150,00

CITY- ST-7IP MULBERRY FL 33860 . oY -S1- BiP

THiLt T/5 T Delete TILE O change ] Addition
NAME BUTLER, BERLIE COUNCIL NAME

STRTTALGRESS | 7008 COUNTT LINERD, -~ === - e g STREETADDAS

CIfy-8t-21p MULBERRY FL 33860 - CIFE-S1-71P

e S 7 Delete I il T {7 Ghange {3 Addition
MAME NAME

STRLET ADDRESS STREFT ADORESS

CY-S1-2IP Ciiv-51-2IP

s o CJ peiete ame [Jchange [ AddRion
NAME NANT

STREEY ADDAESS STRLET ADNRESS

CITY-S§1-2iF CUTY-51- 2P

T - - ] oeicte N [Jchange [ Addilion
NAME NAME

TREET ABDRESS SIREE] ADDRESS

ily-S1- 2P i3t oF

12, {heraby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118 cTFf:!}{i), Flerida Statutes. | further certify that the infarmation
indicated on this report o supplemental reportis true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowerad 8! (ﬂ 3_,

SIGNATURE #yp-pa— Lot a2

Date Baytrne Phono &




