FILED

L]

" 2004, FOR PROFIT CORPORATION

DOCUMEN;I' # F02000001170 07-30-2004 90004 003 ***150.00

1. Entity Name
WILLIAM B. BUOL INC.

Principal Place of Eusinél;ss Mailing Address 4 4 0 5 0 7 4 8

380 FOURTHAVES 5380 FOURTH AVE S
NAPLES, FL 34102 ° NAPLES, FL 34102

O

i
i

07222004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —

56-1311321 Not Applicable

5. Certificats of Status Desirad O $8.75 A_dditicinal
Fee Required

6. Name and Address of Current Registered Agent

BUOL WILIAM MERREaEK 380 Fourth Ave South Do NOT WRITE
e | IN THIS SPACE

T

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 Ficrida. | am familiar with, and accept
" 1he obligations of reg;F:gred agent.
=

. SIGNATURE
. Signature, lypeld or printed name of registered agent znd title if applicabile. (NOTE: Registered Agenl signature required when reinstating) _ DATE
FILE NOWIll. FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
: . Due by September 8, 2004 Trust Fund Contribution. - O  Added 10 Fees corporation did not receive the prior notice.
- 10 OFFICERS AND DIRECTORS |
" TiTLE P ‘
NAME BUOL, WILLIAM B

STREET ADDRESS | 380 FOURTH AVE S.
cmy-s1-2¢ | NAPLES, FL 34102

TLE v :

NAME BUOL THOMPSON, MARY
SIREET ADDRESS | 48 WESTOVER DRIVE
CITY-St-21p ASHEVILLE, NC 28801

1 S 1% - T - et o s o

P Oy R - SIS N GON G N s S . AT S P T s, SOUT )

e BUOL, CHRISTINE ANN

STREET ADDAESS | 2170 GULF SHORE BLVD. NORTH 61-W
om-sT-2P | NAPLES, FL 34012 ' DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-8T-2P K

TITLE i
NAME '
STREET ADORESS
CITY-51-71P

TMTLE
NAME .
STREET ADDRESS y
CITY-$1-21P o

i3

12. | hereby certify that IRe information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: Wi

uly 26, 2004 239 262-8914

Date Daytime Phane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Jul 30, 2004 8:00 am
ANNUAL REPORT ' Secretary of State



