2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT Jan ,
— an 10, 2005 08:00 AM
BGCUMENT # P94000083641 52 Secretary of State

1. Entity Name
BUTENSKY & COHEN, INC.

Principal Place of Business Mailing Address

110 PROFESSIONAL DR 110 PROFESSIONAL BR
STE 104 STE 104

PONTE VEDRA BEACH, FE 32082 1S PONTE VEDRA BEACH, FL 32082 US

i AR

01062005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE P FepiRaFa

59-3304784 Mot Applicable

1 $8-75 Adcitonal
Fee Required

5. Certficate of Status Desired

6. Name and Address of Gumrent Regis‘iel;eid;geimi

SCHNEIDER, MICHAEL N DO NOT WRITE

5150 BELFORT ROAD

SACKSONVILLE, FL 52256 - | I IN THIS SPACE

8. The above named entily submils this statement for the purpose of charging its registered office or registered agent, 61 boih. i;l Ec State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - . ..
Signmp.typedcxpmlod name of rogrstered agent and e f appicable, (NOTE . Reg stered Agent recueed whien RATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O AddedtoFees
10. T OFFICERS AND DIRECTORS i
TIMLE DP
ML BUTENSKY, JAN D,
STAIET ADCRESS | 110 PROFESSIONAL DR
LINOORn1 75544
CTY-S-27 | PONTE VEDRA BEACH, FL 32082 Mo B R, : .
FL 32082 — — U1/ 100520055008 150, 00
ME DTS - S
AL GOHEN, ALLAN A, I

STIT AD0RESS | 110 PROFESSIONAL DR
GTY-§1-2P | PONTE VEDRA BEACH, FL 32082

TE
RAML

e DO NOT WRITE

o - | IN THIS SPACE

TE

HAME

STREET ADDRESS
GITY-5T-29

- TME

smttaomeld !,
eITY-§T-2P

12. | hereby ccrh'iz that the information supplind with this ﬁ!ing does not qualily fur the exemption stated in Section 119.07{3)4), Florida Statutes. | furthct cortify that the information
indicated on this report or supplementat report ts true ani trale and that my signalure shall have: the same legal effiect as if made under oath; thal | am an officer or director
of the corporation o1 the receiver or truyg Ujg this report as required by Chapter 607, Forida Statutes, and that my narme appears in 8lock 10 or Block 11 if
changed, or on an attachment with s, with a s liggempowared

SIGNATURE: i Cohew z/gA s~ Fow-237-9F5

WMGNATURE AND TYPED D PHINTED NAME OF SiGNING OFFICER CR DIRECTCR Daytme Phone #




