FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT __ ecretary of State
PEJCNUMENT # P98000075603 N A g 04-30-2004 90293 029 ***150.00
. Entity Name
PETER A. BUTKINS, PH.D AND COMPANY, P.A
Principal Ptace of Business Mailing Address .-
455 DOUGLAS AVE. STE.2155-7 455 DOUGLAS AVE. STE.2155-7 24061622
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R

2. Principal Place of Business 3. Mailing Address ‘ i i | E * i

Suite, Apt. #, etc. Suite, Apt. #, etc, 04272004 Chg-P CR2E034 (10/03)

City & Sate City & State & FEI Numoer Appiied For

59-3533925 Not Applicable
op Country ap Country 6. Certificate of Status Desired [ ?g-g?q Additional
©. Name and Address of Curvent Registered Agent ' 7. Nams and Address of New Registerad Agont

Name
BUTKINS, PETER A
455 DOUGLAS AVE.,STE.2155-7 Street Acdress {P.O. Box Number is Not Acceptabie)
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

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

SIGNATURE
Signature, fypad or printed name of registerad agent and ftle ¥ applcable. (NOTE: Registared Agant sigratre requisd when reinatating) DATE
FILE NOWI! FEE'IS.$150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
;.= 10. " GFEIGERS AND DIRECTORS 1t ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl TmE P o [ petete TILE [ change [ Adiition
» NAME BUTKINS, PETER:‘A_ RAME
STREET ADDRESS | 455 DOUGLAS AVE, STE 2155-7 STREET ADDRESS
CrY-ST-2P ALTAMONTE SPRINGS, FL 32714 Civy-ST-2P
wme AT 2 O oelete e Ol change £ Addition
MME OHAB, PAM .. 7% NAME
STHET ADDRESS | 100 E SUBELIA ANE; STE 130 STREET ADDRESS
omv-sT-7P - | MAITLAND, FL 33%51.". eny-St-2P
T e mp e 0 crange L nditon
NABE i HAME
STREET ADDRESS L STREET ADDRESS
CAY-ST-2P - crry-S7-2P
e T LI Detete TLE [ change [ Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
Cny-sT-29 CTY-ST-2P
TE [ elee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-St-ap CITY -ST-2IP
TME 3 pelee TME [(change [ Aadition
NAME HAME
STREET ADIRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the inforrmation
indicated on this report or supplemental report ks frue and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or cirector
of the corporation or the receiver of {rustes empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in B 10 or Biock 11 if
changed, or on an atlachmeni with an address, with gji other like empowered. s[ ] —)

SIGNATURE: ﬁéu/d ) 9:;36,0 £ Py /Ysy

T Daytime Phone #




