2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DCCUMENT # P01.ﬁ00062’_346 Mar 11, 2004 08:00 AM
1, Enty Name e Secretary of State
BUTTONWOOD BUILDERS, INC.
Principal Place of Businaess hMailimg Address - - -
381 13TH AVE SOUTH . 381 $13TH AVE SOUTH
NAPLES FL 34102 . MAPLES FL 34102
e R AR T
Suite, Apt. #, elc. o Suite, Apt #, alc, MOGRE CRZED34 {11/03)
City & State - Cily & Seate S S ) 4. FC Number . Anphed Far
~ 58-3728621 Net Applicabla
ap . Couniey e Country 5. Certdicate of Status Cesired '&’ gg.gfq g?:étéonat
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name o o
%g([]){)E %—d ﬁ&hﬁ%ﬁ!f NORTH, SUITE 200 Strest Addrass {P.O. Box Number is Not Acceplable)
MNAPLES FL 34103 —— -
Oy o FL I Zip Code

8. Tne above named entity submuts this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Fiorida | am famiitar with, and actept
the obhigations of registered agant,

SIGNATLRE . —
Sgrattds yned & preved Rarme St registered agord anc Lie ¢ apdhcabie, (NOTL Regesiered Agent! signatuie required when «Jinstatcg) DATE
FILE NOW!it FEE IS $150.00 2. Tiection Campaign Rnancing %5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (I} Added io Fees
Make Check Payabie te Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIRE »] 3 Delete TIRE Ol change ] Addition
NAME WILLIAMS, DOUGLAS NAME . - )
STREET ADCRESS {2422 I(INGS LAKE BLVD STREET ADDRESS . ij{}i’!&]ﬂ}j}jﬂ.@_}ﬂ?} .
Y-S5 2 NAPLES FL 34112 [ Hj.".?. i.-”ff‘?"gglﬂg‘i:ﬂg lggx ?5
e 3 petets EjiH [Othange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57- 29 oiY-ST. I i
TS 1 oetese e [ change [ addfien
NAMEL HAME
SYBEET ADDRESS STRECT ADDRESS
CITY-ST. 719 CRY-ST- 2P
nE 3 Delete mE [ Changs [ Addition
HAME NAME
STAEET ADDAESS STREET A0DRESS
GiTY- $7- D CIFY-57-2IP
Tl [ fetese WLk [3Change 7 Additian
NAML HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 79 iS5 2P
TLE {3 patete § e [JChange [} Addition
NAME NAME
SHAEET ADDRESS STRECT ADDAESS
SY-31- 2P CITY-$5- 2P

12. } hereby cerlify that the information supplied with this fling does not quaiify for the exemntion stated in Section 119,0?%3}{‘{}, Florida Staiutes. | further certify that the information
indicated o0 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or diracior
of the corporation or the recalver or
changed, or on a2n attachment wit

SIGNATURE:

ustee empowered 10 execuleo this report as required by Thapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i

IIA, 237693190 _

Dlaaime Phore 8

SIGRATUAE AP TIPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR




