FILED
2O PO ANNUAL REPORT ' Apr 16,2004 8:00 am

DOCUMENT # P03000098040 ecretary of State
1. Entity Name 162 0 ok e
BUTLER'S RADIATOR SERVICE, INC. 04-16-2004 90092 003 **#130.00
Principal Place of Business Mailing Address
519 SW 4TH AVE R 519 SW 4TH AVE Jd JI
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 1 Ua Jb 4 8
R T S VAN AFRACT g
PO Box 1065
Suite, Apt. #, ic. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
éa1 nesville F/A. F\F)éq"%bingo Not Appiicable
Zip Country 32 6 02 Coaglrz\ 5. Cerificate of Status Desired O ?ese ;’tesqum
- @. Neme and Address of Currenit Registered Agent - - 7. Nams and Address of New Registered Agent
Name
BUTLER, FRANK D — __
8250 BRYAN DAIRY RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
LARGO, FL 33777
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office of registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, fyped or prined name of regigterad agant and titie if applicabie. (NOTE: Registarsd Agent signélure raquired when reingtating DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 Ul May
After May 1, 2004 Foe wi?l be $550.00 Trust Fund Contribution. a Added to Fees
0. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TILE [ Change [ Addition
NAME BUTLER, ELSIE J NAME
STREET ADDRESS | 518 SW 4TH AVE STREET ADDRESS
CITY-51- 2P GAINESVILLE, FL 32601 CIry-S1-2IP
THLE 1 Detete TITLE [Jchasge [ Addilion
NAME NAME
STAEET ADDRESS STHEET ADDRESS
oIy - 5T-2P CITY-ST-2P
TIILE [ petete TILE [OJchange  [J Addition
NAME HAME
- STREET ADDRESS- | - - — - — 1 sTREET ADDAESS -
CITY-ST-2P CHY-ST-ZP
THLE 3 petets TIE [Ochange {71 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
THLE O Detete TALE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-$T-2P
THLE 1 Delete TLE [ Charge  [] Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
GrTY-$1-7P eItY-51-7P

12. | hereby cemty that the information supplied with this filing does not quaiily for the exemption stated in Section $19. 0753)(:) Florida Statutes. 1 further certify that the information
indicated on this reaport or supplemental report is trua and accurate and that my signature shall have the same legal effect ag if made under cath: that | am an officer or direcior
of the corporation or the receiver o trustee empowered 10 axecute this report &8 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 all other like ampowerad

SIGNATURE: o L Butlen  Fs < i Bullcn - /4/%/ R5FFT 0L Gy

BIGNATURE W’mm PRINTED HAME ormmonﬁncnoﬂnﬁm Daytira Phone #

Vv




