4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # V64002 ecretary of State
1. Entity Name
04-29-2004 90229 026 ***150.00
BUTTERFLIES, INC. OF NORTH CAROLINA
Principal Piace of Business - Mailing Address
102 INTERNATIONAL DR - : P.Q. BOX 406
MANMHF-93126~ RINCON GA 31326 )
us us SR 715795
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
City & State ? City & State 4, FEI Number Applied For
/wl(.] éﬁ’ 59-3141839 Not Applicable
Zip Coyney Zip Couniry . ] $8.75 Additional
_;?/ ;2 (ﬂ éﬂ‘[éu ng 5. Cenificate of Status Desired O Fee Required
. 6. Name and Ad_tiress"of Curre'nt_ Registered Agent 7. Name and Address of New Registered Agent Lo

Name

Tz%g%%ESE%S?ERgAC—E 7 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

. City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed or printed narme of registered agent and title if appiicable. (NOTE: Registered Agen! signature required when reinstanng) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [T Defete TILE . [T change ] Additicn
NAME MOORE, SUE ) NAME
STREET ADDRESS | 4265 STEED TERR . STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-S7-2ip
TITLE ST O celete TITLE [ Change ] Addition
WAME MOORE, SUE NAME
STREET ADCRESS | 4265 STEED TERR STREET ADDRESS
CiTY-ST-2P WINTER PARK FL 32792 CIFY-§7-2IP
me | e - - . [oeee. . . § e I I eimsn e e~ o me .xs ] Change 7] Addition_|.
NAME . NAME
STREET ADDRESS o - - - - - STREET ADDRESS -| ~meeme e - - e e ——— = e e
CITY-5T-2P CRY-§1-2IP
TE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-IIP CITY-ST-2iP
TITLE 7 Oelete TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TE [ pelee TLE ' [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-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. i further certify that the information
indicated on this report or supplemental repdrt is true and accurate and at my signature shall have the sarne legal effect as if mage under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl othgg like empowered. M
) / Y Yo7 759 .2/

SIGNATURE:
E OF SIGNING QFFICER OR DIRECTOR Date I Dayime Phofle #




