2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H82554 Feb 07,2005 08:00 AM
1. Entty Name Secretary of State
BUTTON ASSOCIATES, INC.
Pancipal Place of Business : . ’ - Méiling Address' o
9% GEORGE BUTTCN, i % QEOCRGE BUTTON, il
~39 SPINNAKER DRIVE 239 SPINNAKER DRIVE
RO BEACH FL 32863 _ VERO BEACH FL 32963
i ATV
Suite, Apl i#, efc, o S Suite‘ Apt. # efc C i 15t MOORE CR2E034 (10!04)
City & State T City & State S ) 4. FEI Number - Applied For
Zip Contry Zp Country 5. Certificate of Status Desired 1] gg'g\fq Qfed;ﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- S Name T B
gggg%ml\?f}?gqag%‘lVE Strest Address (P.C. Box Number is Not Acceptabile) R
VERO BEACH FL. 32963 . — . —
City ‘ FL TZip Code

8. The abave named enlity submits this statement for the puipose af changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent. ’ : :

SIGNATURE

Signalura, yood of priled nama o regnstared age and tile i applicable TNOTE Faggistortd Agert stgnature requirad whon fifsiating) ) DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

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

10. T OFFICERS AND DIRECTORS N EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VP ' - T I Detete e ’ [Jchange [ Addition
NAME BUTTON, TRACE W. H NAE U{][}D%]} TR0

STREFT ACDALSS | 239 SPINNAKER DR SIREET ADDRESS D2/07 0 —géﬂgur'{i?ﬁ 150,10

CiTY-ST-7IP VERO BEACH FL Ty 5l 2

TILE P ) o ] petets TN CJchange [ Addition
NAME BUTTON, GEORGE il i NAME

SIREFT ADDRESS [ 239 SPINNAKER DR. STREET ADDRESS

Cliy-ST-2P VERQ BEACH FL  owstae )

T 18D o " O] peiete M [ change [ Addition
NAME BENSON, TOTNEY B A NAME

STREET ADDRESS [17 BUENA VISTA DR SIRFFT ADOPESS

CITY. 57.2iP WESTPORT CT CIY-ST- 7P

we | o T T Detete it o O change [ Additlen
NAME + tAME

STREET ADDRESS SIAEET ADDRLSS

CITY- §T. 2 CIY-SI-0P

it T T Dlogae F oonr ' Cichange T Addition
MAME NAME

STREFT ADDRESS u STREET ADDRESS

CIvY. ST 2P CEE-51-2

HiLg o ) L] pelete N I ) ' [Clchange T Addition
NAME NANE

CIREET ADDRESS STRCET ADDRESS

CiTy-S1-2P LTS 2

12, | hereby certjiz that the information supplied with this filing does not qualTfy Tor the exemption stated in Section 119.07{3}7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made urder cath, that | am an officer or director
of the corporation or the receiver or ustes empowared i executs this repor! 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 al] other like empowered.

TOTRE g BeNSo)
SIGNATURE: ___ W‘%M e ietarr 2] [og o3 2274295

SIGNATURE AND TYPED OH PRINTED NAME OF S|GNING CFFICER OR DIRECTOR ™ Dae Laytrme Phone #




