2004 FOR PROFIT CORPORATION
—e _ANNUAL REPORT (AR) o FILED

DOCUMENT # L84114 Mar 06, 2004 08:00 AN
1. Entay Name Secretary of State
A1A - BUTCH BLAST, INC., A FLORIDA
CORPORATION
Principal Place of Business Mailing Address
GRASSY KEY GRASSY KEY
58417 MORTON 5T 58417 MORTON ST
MARATHON FL 33050 MARATHON FL 33050
us us
Suile, Apt, %, ste. — Sutte, Apt ¥, elc. A MOORE CR2EQ34 (11403) -
City & Stale City & State ' 4. FE Number ApphedFor |
) 65-0210436 ) Not Applicable
Zp Gauntry op Courdry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggﬁ%ﬁagg'?gySTREET Streset Addrass (P.D‘_Box Numbet is th Acc:eplable) =
GRASSEY KEY FL 33050
City FL Zip Code
B. The atove named enlity submits this—statémeﬁl forE; ;t?r;;ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepir
the obligauons of reglstered agent,
SIGNATURE . - e N .
Signature, wped of prmted name of ragislered agent and bile @ applcabla {NOTE Reg:stered Agenl signatute isguired when rainstalng) DATE
) }
FILE NOW!I! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TTE bp [ Delete HILE 3 Change 1 Addfition
HAME SCHUTT, ROBERT CARLTON NAME HODOOODB01 16
STREET ADDRESS | 58417 MORTON STREET : STREET ADDRESS 03/08/04-80095-018 150,00
CiTY.-S1-2P GRASSEY KEY FL 33050 - L CITY-57- 219 L
TALE [ felele TILE T Chiange L3 Addition
NAME NAME
STAEET ADDRESS STREET ADDREES
CITY-ST- 2P . o o Jowestre 7 B
nms [T petete TTLE [ change [ Additon
NAME NANE
STRCET AODRECS SIRCCT ANDRESS
GITY.ST-21P ) CITY-ST-2P
HIRLE 3 Deiete fiie Jchange £ Addition
NAME E S
STREFT ADDRESS | STREET ADDRESS
CITY-ST-ZiP CHY-sT-2Ip o B
L [T Delate TIRE COchange O Addision
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-8T-2IP ] o CUTY-S1-2P ) . o
TITLE M pelste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIrY-57- 280 \ 4 Jomestae ] o
12. | hereby certify that the iffforrbaton sy }ed with this filing does not qualify for the exemphon stated in Section | &9.0753}0). Florida Statutes. { further gertify that the inforrnation
indicated on this reporf or subgiems i part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé regbivEy Bk empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 jf
changed, or on an atta feleiTaiss, with all other Tike empowered. L}\ 3 < 7,{ t?
e Sholl™ 3yl 305731119
SIGNATURE: \ZG e} 2NVH ) )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Dala Daylroe Pana #




