2005 FOR PROFIT CORPORATION May OZF’,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000098040 Secretary of State
05-02-2005 90452 023 ***150.00

1. Entity Name
BUTLER'S RADIATOR SERVICE, INC.

Principal Flace of Business Mailing Acdress

siosw4thave * Note Change PO BOX 1065
GAINESVILLE, FL 32601 GAINESYILLE, FL 32602
N
2. Principal Place of Buginess 3. Mailing Address “ l
1107_§. Main St.
Suite, Apt. #. elc. Suite, Apt. #. elc. 04242005 Chg-P CR2E034 (10/03)
Cily & Siate | City & State 4. FEl Number Applied For
Gainesville, FL 56-2401290 Not Applicable
Zip Countr Zip Country - . $8.75 Additionat
32601 UgA 5. Cenificale of Status Desirer! O Fes Required
6. Name and Add of C 1 Ragistiered Agem 7. Nama ant Adaress of New Registered Agent
Name
BUTLER, FRANK D .
8250 BRYAN DAIRY RD Sreet Acdress (P.O. Box Number is Not Acceplable)
SUITE 110
LARGO, FL 33777
City FL Zip Code
8. Theabovéj\mo entity submits this statement lor the purpose of changing its registered office or registered agent, of bolh, in the State of Firida. | am amitiar with, and accept
the oblgghaps of regisiered agent.
SIGNATURE ...
- Sgaarge, yped o praged nene of regesscred 901 21 itie d 2pphtabie, NOTE: Ao Agert myr Guurec wd ) DATE,
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Foo will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TME D- [T petete RE [N cange [ Adeiion
Wk -~ | BUTLER,ELSIE J NAME .
SIREET NDAESS | 518 SWATH AVE smrooress | 1107 5. Main St.
Givg-2P = | GAINESVILLE, FL 32601 CIFY-51-2P
Wik {J Detre L Ol crange ] Aacition
RS L 3
STREET ADDRISS STREET ADDALSS
CiTy-51-2p CITY -STF-2P
TNE [ Detete e [ Cmange [ Addition
HAME NAME,
STREET MDAESS SIREET ADDAESS
Civ-5i-4P fiy-S1-ap
TIiE [ Detete e Dcange [ Aceion
RAME RAML
STREET ADRPESS STAEET ADORESS
LTy -S1-29 CnyY-Sl-ap
TILE [ Detere e [JcChange [ Adcition
HAME NAME
SIRET ADDRESS STREET ADDAESS
CATY-5T-29 CIY-51- 2
M 3 Detere BILE [ Crange [ Addition
NAME NAME
STREE} ADDRESS SIREET ADDAESS
CY-51-0p ] ciy- . 2p
12. | hereby ceftify that the information supplieg with this filing does not qualily lor the exemplion stated in Section 119.07(3)(), Fiyrida Statutes, | further cenify that the information
indicated on this repor! 01 supplementat reporl is true and accyrate and thal my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of ihe corporation or the receiver of trusiee empowered o execule this report as required by Chaprer 607, Floiida Statules; and thal my nanmke appears in Block 10 or Block 11 il
changed, or on an attachment wilh an adgress, with all other like empowered.
SIGNATURE: __ &b it 4 G B He27-p05  352-372-049%4
SIGNATURE AND 'O PRINTED NAME OF SIGNING OFFCER O DIRECTOR Qe Daytre: Pives: €

[/.sfe:'?,,. TRoT/ <=2



