2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000045927 Fglé c?%tz%g?g fsé(t)z?tgm

1. Entity Name
B.A. M-BUTLER, INC. 02-08-2005 90004 043 ***150.00

Principal Place of Business . Mailing Address
2180 S W TRENTON LANE 2190 S W TRENTON LANE
PORT ST. LUCIE FL 34584 PORT ST. LUCIE FL 34984 : )
2590 %—-\D e W
3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
DQ\(\; %¥ . \_,_) [ Po A 35?- . \_\3 X e : 01-0707995 Not Applicable

Zip Country Zip Country . : $8.75 additional

5. Ceriificate of Status Desired O ' .
24924 usS N 349 ‘8(& WS h Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . Name

M-BUTLER, BARBARA A

2190 S W TRENTON LANE Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984

City FL Zip Code

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

SIGNATURE

_Signature, lyped o printad nama o 1sgisieted agent and lie f applicable [NOTE Pegisterad Agant signature raquirad when rainslaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE PSTD 1 Delete TLE ) [Jchange [ Addition
NAME M-BUTLER, BARBARA A NAME

STREET ADDRESS | 2190 S W TRENTON LANE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34984 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ petete TILE [ ¢thange [ Addition
MAME « oo . NAME )

STREET ADDRESS STREETADDRESS | s, : B
CITY-St-21P CITY-S1-2IF

TITLE 7 Delete TITLE - [IChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2P

THLE [ oetete I THLE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-SI-7IF CITY-ST-2IP

TIIE O palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS T ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE Sexdeeca N N = Yhely, [T donca Nt Dutler \Nk 3D, %S
RE AND TYPED OR PRINTED NAME OF S FFICER OR DIRERTO| ~ Date U Daytma Phona ¢




ATTACHMENT
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