FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000109122 04-27-2004 90056 018 ***150.00
1. Eniity Nama
BUTTONWOOD CONSULTANTS, INC.
Principal Place of Business Mailing Addrass r
10145 AIRY OAKS COURT 10145 AIRY QAKS COURT 2 4 0 5 Bs 3 3
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL. 34613 T
= SR O O AV e
Suite, Ap. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 {10/03)
City & State City & Stater 4. FEI Number Applied For
59-3682672 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agsnt
Name
SPIEGEL & UTRERA, P.A. Freogicie W EINBERL
343 ALMERIA AVENUE Street Address (P.O. Box Number is No! Acceptable)
CORAL GABLES, FL 33134
(OIS Awey Omis Cr
City; Zip Cod
YiNeerr Wacses FL ] B2
B. The above named entity submits this sfatement for 1 pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogy%tered agent. /
2 /o 2/
SIGNATURE L SRR -« /zf o \,D
Signawre, typed or printed nashe of registerad agant and title if applicable. (,OTE: Registercd Ageni signature requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election ‘?4"“"9” Firancing $5.00 may Be
Aﬁer. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
AR xS
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 7 i PSD Y M Delete TIMLE TD {1 Change MMdiuun
_ Name *. PARRISH, NANCY J NAME FREDRY o WEINBERE
" STREET AlbRess | 7240 RED OAK LOOP STREETADORESS [ | 0 {HS AIlRY SAILS COVRT
o-sT-2P | NEW PORT RICHEY, FL 34654 _ arv-stap | WEEY.L WRGHEE , FL 3iHl3
THLE VID ; ﬂq Delete TILE [ Change [ Addition
NAME .PARRISH, DAVID E NAME
STREETADDRESS | 7240 RED OAK LOOP STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2P
TINE ) (O Delete TME Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TMeE [ Detets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-ZiP CITY-ST-2IP
TITLE 1 Datete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] pelete Tme [ Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. I heraby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or § mental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporatian or therSceivef or W&ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10:or Block 11 if

S

changad, orcn an

é/‘ ith an addras %‘mher fike empowered. C m\}_
SIGNATURE: ct ronn—  Futpurck Wenvtpng 9/1/4% W 0F3393 F

SIGNATURE AND TYPZD DR PRINTED NAME OF II?NG QFFICER OR DIRECTOR Date Daytime Phone #

/



