2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P04000063142
e s _ Secretary of State
BUTLER WINDOW REPAIR, INC ' (02-23-2005 90061 035 ***150.00
Principal Place of Business Mailing Address
2855 W 5 ST 2855 W 5 8T
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 .
Suite. Apt. #, etc. ' Suite, ApL. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI NL_J-m__ber Applied For
g‘jﬂ/ﬁ' 08'6 6/’?33 Not Applicabie
Z Country ap Country 5. Certificate of Status Desired [} g‘i'.nresq S?:;;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e Name oL o
gg gé‘ %S"SBsEy Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32254
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the obtigations of registered ageni.

SIGNATURE

Signature, lyped o prinied name ol regislared agant and ttle f apphcable. {NCTE: Regislarad Agent signa!we requirad when rainstaiing) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UTLE D 7 Delete TiLE [Jchange  {7] Addition
NAME . |{BUTLER, BENL NAME

STRECT ADDRESS | 2855 W 5 ST STREET ADDRESS

CIfY-S1-21F JACKSONVILLE FL 32254 CITY-51-7IP

TILE [ Detete ITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

TTLE 1 Delete TITLE [Jchange [ Addition
NaMEL | . . . NAME . _

STREET ADDRESS STREET AUDRESS T i -

CIiY-S1-2IP CITY-S1- 7P

TVLE O elste TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ Delets TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Y- §1-2IP CHTY-SI- 7P

TMILE [ oetete TIIE ‘ O change [ Addition
NAME NAME

STREET ABDRESS STRECT ADDRESS

CITY-S1-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as requiged by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with,gn address, with alejher like owerad,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




