FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000109122 02-24-2005 90034 010 ***150.00

1. Entily Name

BUTTONWOOD CONSULTANTS, INC.

Principal Place of Business Mailing Address tVVUneddl

10145 AIRY OAKS COURT 10145 AIRY QAKS COURT

WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613

ite, Apt. #, stc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite, Apt. #, elc 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PE T e 59-3682672 Not Applicable
Zip - | Country - Zip Country N i $8.75 addition
PR 5. f . al
R Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsterad Agent

-’-—{.-‘f"-'-' o — e e - T e T Name T T - T —_ EEERS —— —— - - - ————

WEINBERG, FREDERICK

10145 AIRY QAKS CT ik Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613 . 3

B %
* City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida.. I am fariliar with, and accept

the obligations of registered agent.

SIGNATURE - -- SR .

. vy Signanse. typed o printed name of [go‘mrodawnzmﬁﬂnﬁ-pnlicam- A [NOTE: Regisiared Agent signature wrmwn reinstating) Lo - B _nm-g‘! i . ,u.*_t ) - _.-L

s, -FILE NOWII FEE IS $150.00° 9. Election CampaignFinancing _ §5.00 May e

.After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. ~ - [J Added to Feas

b . k]

10. QFFICERS AND DIRECTORS 7. . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE PD O petete” Pme ' o T 7T O crange [ Addiion

NAME WEINBERG, FREDERICK NAME

STREETADDRESS | 10145 AIRY OAKS CT STREET ADDRESS

CITY-§1- 7P WEEKI WACHEE, FL 34613 : CITY-§1-2P

TALE [ Deleta TME O change [ Addition

NAME . RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F City-51-2p

TLE £ Delete TIRE O Change (I Addilion

NAME NAME .

ST“EE—‘-MJ—DKSS- —-— - -—— - ——— e - - — - —— e e, Rl STH&T DDR[SS - . - - o~ — - —— - - e ——

CITY-5T-2P . CITY-ST-2IP

TITLE . 7 Delete mE O Change [ Addition

NAME NAME .

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE R [ pelets TIILE ] Cchange [T Addition

NAME ' RAME

STREET ADDRESS { ., N STREET ADDRESS

CITY-ST- 2IP - - CITY-5T-2IP -, - Sl e

JRE T iy : Ooeee mE L _ '___ _ __“-_ e 1 " O Crnge [} Addition

NAME ..., .1 . e NAME [ T T e e e

STREETADDRESS- |- -0 7 L oeliat oLl ommerT appegss] '

CITY-ST-7IP i R £

12. | heraby certity that the information Supplisd with this’ liling doés not qualify for the ‘exemption stated in Section 119.07(3)7), Flerida Statutes: | further certity that the information-

+  indicated on this repor or supplemeéntal report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receivar or trustee empowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11t -
changed, or on an anac@an addres % like ampowerad.

SIGNATURE: /WO/ e ] Aaytck { Wierupbett ‘/7/&4‘ S ~3V2 ~95uht

S§GNATURE AND TYPED OR PRINTED NAME OF su}ﬁm OFFRCER CA DIRECTOR Date Deatytime Phone #




