2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H82554 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
BUTTON ASSOCIATES, INC.
Principat Place of Business Mailing Address
% GECAGE BUTTCN, il % GEQRGE BUTTON, i
239 SPINNAKER DRIVE 239 SPINNAKER DRIVE
VERC BEACH FL 32863 VERO BEACH FL 322363 .
s e T RVERA AR R
Suite, Al #. eic Susie, Apt 4. ela MOORE  CR2E034 {11703}
ity & State Gity & Stale 4, FEI Number — Apphied For
59-2589281 Not Applicable
p Country 7 Country } 5. Cenificate of Status Desitad 0 ﬁ.gsqaggditiona!
6. Name and Addiess of Current Registered Agent T T ’ 7. Name and Address of New iiegistered Agent )
Name )
gaug?-sgmi ‘,? EKOERRG gF';!VE Sirget Address {P.O, Box Nurmber is Not Acceptable)
VERC BEACH FL 329863
City FL ] Zip Code

4. The above named entily submits this stalement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the cotigations of registered agent.

SIGMATURE - _
Srgnalura, typed of praicd came af segrsterea agent and Wa ¢ appkoatie. {NOTE. Reg a Agent sig requieed wher réi 1} CAIE
FILE NOW!! FEE iS $150.00 8. Eiection Campaign Financing $5.00 May Bs
ARer May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vi 1 petete HILE T Change [ Adéitien
NaME BUTTON, TRACE W. A UO0a0D018335 -
STRCEY ADDRESS | 235 SPINNAKER DR STREET ADDRESS A28/ -80129-018 15008
CiTY-5T- 20 VERD BEACH FL GIFY-5T- 219
e P £ Detere T Ol change 3 Addition
NAME BUTTON, GEORGE it HAME
SIREET ADDRESS | 238 SPINNAKER DR. STREFT AQDAESS
LIy -53-21P VERO BEACH FL CITY-ST- 2P
TRE sD [ pelese THLE T Change [ Addition
NAME BENSON, TOTNEY B MARAE
SYREET ADDRESS | 17 BUENA VISTA DR STREET ADDRESS
EATY-5Y-2iF WESTPORT CT i CITY-5T-2P
e {1 petete wnL Clchenge [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CilY-831- 3P CTY-ST. 7P
TWE i1 Dot 1 TIRLE Tl Change {3 Adéitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CIFY ST 2P
TiLE 1 peiste BIE [Cchange  [] Addifien
HEME HARE
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P QY8778

12. {hereby certify that the information supplied with this filing does not quality for the exemgtion stated In Section 1 19,0?%3}@. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director
of the carporation oF the recewver of ruslee empowarad 10 exgcute this report as required by Chapter 507, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ai

{ athe: like empowerad.,
SIGNATURE: %"@Wém Wlhasidnaey)  1:22-04 Dp3.23.7-0595

M AT IET AMTI TYDEDN A DRIMTED MALE MNE CIars SETIATE AR MET (v r Tt [T ——




