2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L8411 Jan 27, 2005 08:00 AM
1. Entity Name R Secretal‘y Of State
A1A - BUTCH BLAST, INC., A FLORIDA <
CORPCRATION
Princitzal Place of Business Maiting Address
GRASSY KEY ) . GRASSY KEY
58417 MORTOCN ST 58417 MORTON ST
MARATHON FL 33050 T .. MARATHON FL 33050
us us
i s AR
Suite, Apt. #, slc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & Stale 4. FEI Number 65 02 1 o 436 - E :I[Eﬁi Fo;:
Zp Country ap Couniry 5. Certificate of Status Dasired O gi'gesqafggmna'
) j : 6. Name anc} ﬁfl.flress of Current Rogistered Agent ) 1 " 7. Mame and Address of New Registered Agent
Name
ggtﬁ%n&gg%ysmzﬂ | “SweetAddress (P.O. Box Number is Not Acceptable)
GRASSEY KEY FL 33050 e e
City FL l Zip Code

8. The above named entityfsubrnits this statement for the purposefoficﬂang-ing its fegiaéfed' office or registéréd ageni; or both, in the State of Florida. [ am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signatura, typed of prnlod nama of registorad agent and title it applcable (NOTE Ragistered Agen signatuia requied whh tenstating) D&ATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flonda Department of State

9. Election Campaign Financing $5.00 nmaye
TrustFund Contribution. [ Added to Fees

10. " OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TilLe DP 7 Delete THLE [J Change A
NAME SCHUTT, ROBERT CARLTON HAME . .

CHRLET ADORESS [ 58417 MORTON STREET OTREE T ADDRESS 01, ag?gggﬂ ég%geu*g 150,00

CIrY-ST- 21 GRASSEY KEY FL 33050 ' Cire-s1-2p

e 1 Delete T O Change  [J Adiiir
HANE NAME

SIREET ADDRESS SIHEET AUDHES3

Gl S1-21F ClY-81-71P

i 1 pelsts i3 O Change  [J Arias
NAME ﬁ NAME

STREET ADDRESS SIREL 1 ADORE SS

CIre ST AP Cily.gr-2w

e 1 Delete Nite 3 Change O A
HAME HAME

STRECT ADDRESS SIREET ADDRFSS

oy ST-2i% Cury-ST-av

e [ Delete ng Ol change [ asst
NAMI MAME

STRFET ABORFSS STREET ADORESS

CHY- 51 2P i CITY-ST- P

e 7 Delee THE [Ochange [0 A
NAME NAME

STREET ADDRESS ' STRLET ADLKESS

CHY S AP CIFY-ST- 71

uﬁplied withdthls filing does not quallfy for the exemption stated in Section 119, 073D, Florida Statutes. | further certify that the information
al reportlidtrlie and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or diracter
sieefdmbiwdred to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¢ like erpoweredt | /ZZ [Oé‘_’ 30514319719

SIGNATUAE AND TYPED OR PRIBTED NAME OF SIGMING OFFICER DR DIRECTOR Laytena Fhora ¥

BTy hereby certlfy that the infi
indicated on this report or supple
of tha corporation or the regeiver
changed, or on an attachm

SIGNATURE:




