FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000104025 05112008 00730 020 =*=1 50,00

1. Entity Name
BUTCHWEAR INC. -

Principal Place of Business Mailing Address
5360 ATLANTIC AVENUE, NO. C/O EDWARD M LIVINGSTON
COCOA BEACH, FL 32931 963 TRAIL TERRACE DRIVE
NAPLES, FL 34103 US
Y67 Trckson AVE
Sui . #, elc. Suite, Apt. #, elc. .
Sulte. Aol b ete uiie, Aut. #, ete 05042005  Chg-P . CR2E034(10/03)
T City & Sare City & Statg___ . 4, FE! Number T Applied For
CARE CANAVERARC F( 59-3625463 ‘ ot Appicatic
Zip Country i Zip Country . . . $8.75 Additiona!
22 ﬁ 2 O U S 4 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
LIVINGSTON, EDWARD M
963 TRAIL TERRACE DRIVE Street Address (P.O. Box Nurmber is Not Acceptabie)
NAPLES, FL 34103
- .
City FL ] Zin Code
B. The above named erihy submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
" the obligations of regjstered agent.
AR ,
' SIGNATURE i
Signature. yped o prinigd name of regisiered agent and ke il applicable. {NOTE Regrierec Agent signalne recuined wren reinsiating) DATE
FILE NOWNI FEE IS $150.40 9. Election Campeign finenzing $5.00 way 8o In accordance with s. 607.183(2)ib), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - | PSD [ Delete e esb W tnange  [J Addition
HAME BRENDELL, ALEX HAME BREN %LK!ON v é‘ APT-R
STREET ADDRESS | 5360 ATLANTIC AVENUE, NO. STREET ADDRESS | & 67 T
oiv-s1-20 | COCOA BEACH, FL 32931 cvsze lcmPE CANAVERR L, FL 32720
TITLE [ petete THLE {Jchange [ Acdilion
hAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-87-2IP
TIILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 4P CTY-51-2P
TITLE O petete TITLE [ Change ] Additicn
MANE NAKE
STAEET ABORESS STREET ADDRESS
LITY.ST-2p Cy-gr-2ip
TTE [ oeiste TME [ change [ Addition
HAME NAKE
STREET ADGRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TLE ] elete TITLE {JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
12. 1 hereby certily that Ihe information supplied wilh this filin g does not qualify lor the exemplion stated in Section 119 0? ). Florida Stalutes. | furiher certify that ihe information
indicated on Vs report or supplemental repont is 1rue and accurale and that my signature shall have the same fegal e Eecl as it made under oath; that | am an otficer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my ame appears in Block 10 or Block 11 it
changed, or an an attachment wilh an address, with all giser like empowered.
SIGNATURE: LA
"SIGNATIIRE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIfECTOR Dayie Prore %




