2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #'p01000104720 Jan 29, 2005 08:00 AM
1. Entty Namo - Secretary of State
BUTLER OFFICE SUPPORT SERVICES, INC,
Principal Place of Business-n"'y - ;:'Eafling‘Address
15777 66TH CT N CIBTI7TBBTHCT N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
TS LA A
Suite, Apt. ¥, etc. _T}i — - Suite, Apt, 4, etc — 1st MOORE CR2E034 (10/04)
ity & State I — Chy & State ' 2. FEI Number Appited For
o B o 65-1149866 Not Applicable
Zip Country Zp Country 5. Certificare of Status Desired [ fi-ggg?gg'““a’
6. Name ang_}jddre_s; cﬁurrem ﬁg;istared Agent _]— , 7. Name and Addresé of N‘ew. h_eqistered Agent

I Name

?g;%;gg?&g%’ EN Street Address (P.O. Box Number is Not Acceptable)

LOXAMHATCHEE FL 33470

B ) City - FL f Zip Code

8. The above named entity submits this siétement for the purpose of changing iis -regﬁstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e - = o o st - -
Sgnature, typed of prirlad name of regrstered agent and tile ¥ apphizable {NOTE Registersx Agent signalire laqured when rainstaung) B DATE

FILE NOW!!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00. ___
Make Check Payable to Florida Depar‘len‘t of Se

9. Election Campalgn Financing ~ $5.00 tay 8«
TrustFund Contribpubon. 1 Added to Fees

10, . OFFICERS AND DIRECTORS R K ~ ADDITIONS/CHAINGES TO OFFICERS AND DIFECTORS IN 11
TILE PSD T Delete HiLE [Jchange [ Addition
NaNE BUTLER, BIANNE NAME -~
SIREET ADDRESS | 15777 B6TH CT N STHEET ADDRESS 5} 1 r’g%?‘gg%ggiggﬂaj igﬂ Bf:i'
arv-si-zp  [LOXAHATCHEE FL 33470 _ ... guvsiew o CT e s
YinE VD [ pelete i [ chenge [ Addition
NAME BUTLER, WILLIAM HAME
SIRLET ADDRESS |1STTT BBTH CT N SIREST ADDRESS
ory-si-ze |LOXAHATCHEE FL 33470 , ; Ciy-si-2p . . e
AL O Detete Tiee (1 change [ Addition
NAME NAME
STRECT ADDRESS ’ SIRFE] ADDHE S5 - -
Cly-S1-2IP , X CirY-S1- 2P

_— g . s e .
{2 1 Delete BILE ) Change [ Addifion
NAME NAME
STREET ADDRESS SHIEET ADDRESS
CIry-Si- 19 . CITY-5T. 2P o i )
e D petere TiLe . [Jchange [ Addition
NAME NAR/E
STREET ADDRESS STRELT ANDRESS
CIry-57-21P - ) i CHY-S1. 2P
e 2 Detele WiLE [Jchenge ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
cy-Si-2P CIFY-5i- AP

12, i hereby certi:% that the information supplied with this filing doas not aualify for the examption stated in Secfion 119.07(3)1, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the cerporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytrms Phong #



