FILED
2005 R NNUAL REPORT (AR) OF . May 23,2005 8:00 am

DOCUMENT # P04000056124 o Secretary of State
1. Entty Name 04-25-2005 90244 001 ***150.00
BOCA BUTTONWOODS, INC.
Principal Place of Business Mailing Address
BOCA GRANDE FL 33021-0966 BOGA GRANDE FL. 330210966
[t Em
2. Principal Placa ot Business 3. Mailing Addrass
Suite, Apt. ¥, ic. Suite, Ap1, ¥, olc. - 15t MOORE CR2E034 (10/04)
City & State City & State . 4, FEI Nymber Applied For
05 1268768 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired [ ?3' qu:;{:‘”“;“
6. Name and Address of Current Registersd Agant 7. Name and Addruss of New Registarad Agent
Nama
. ;if«g%Vgéﬁ?g%%E - - Sueet Addrass (P.0. Bax Numbar is Not Acceptable) ~ :
BOCA GRANDE FL 33921-0966
l City FL J Zip Code

8. The above namad entity submits this stalament for the purposa of changing its regastered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o! regisiered agent.

SIGNATURE

Sgrature, lyped o prited name of Jegsieind sgen! 2 i ¢ ADDLEEDI [NOTE' Regisietac Agen ucraise raqEied when remataing) DaTE

9. Election Campaign Finarcing  $5.00 May Be
Frust Fund Contribution.  [J Addoad to Foes

. OFFK.‘.ERS ANO DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PT OJ Deiee Tme Olcrange [ Addition
HARVEY, GRACE NAME
STREET ADDRESS {4190 LOOMIS AVE STREET ADDRESS
env.st.ap  |BOCA GRANDE FL 33921-0366 CUY-ST-2P
TiLE A 3 Detets fIE ’ [Ochange [ Addition
NAME SWETT, ALICE ' MAME
STREET ADORESS | P.O. BOX 193 STRLETADDRESS
Ciy-ST- 2P HANNA WY 82327 Cy-S1- 7P
e s O Delete e . [ change  [7J Aadilion
NAWE WINTERMUTE, ELAINE MAME :
SIREET ADORESS | 1234 HOFFMAN.RD - e ———— . SIREET ADCRESS - - - = -
om-si-2¢ | AMBLER PA 18002 arn-s-e
[ O oetee me ) (Jcnage [ addition
NAME MAME
STRIE] ADDRESS STREET ADDRESS
cY. ST ZIP ary.sT-ze
e  Detete i3 [Ochangs [ Addition
NAME MAME
STREED ADDRESS SIREEN ADDRESS
CiY-51-21P any-S1-7p
L O Delet e [Ocange [ Addition
MAME NAME
STREEY ADDRLSS SIREE] ADDRESS
CHy-ST-2IF cly-si-7ip

12. 1 heraby certily that the information suppliad with this filing doas nol qualily for the exemption staled in Section 119.07{3)X7), Florida Statutes. | further certily that the information
indicated on this separt or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver of irusies empowered o execute this repm as racuired by Chaptar 607, Florida Slatutes; and that my same appears in Block 10 or Block 11 it
changod, of on an attachment with an address, with all other like empowsred.

SIGNATURE: @Mﬁﬁ.@u& GracE £ Har/SY AP&L 15, 2005 _Ttr- P68t
IGMATURE AMD TYPED OR PRINTED NAME OF, OFFHCER ON INRECTOR Deyirre Prorg s




