2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # PS9000031765

1. Eniity Name

BUTLER ENTERPRISES OF NORTHWEST FLORIDA, INC.

Secretary of State

01-14-2005 90010 021 ***158.75

Principal Place of Busingss

2420 EAST OLIVE ROAD SUITE A
PENSACOLA, FL 32504

Mailing Address

2420 EAST OLIVE ROAD SUITE A
PENSACOLA, FL 32504

JUULBL7 30U

2. Principal Piace ol Business 3. Mailing Address

AR

(MMM

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-3574815 Not Applcable
Zip Country Zip Country - . $8.75 additional
32514 32514 5. Canificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - - E - - e e Name-— ~ —— - - - - -

MATTHEWS, EDSEL F
308 S JEFFERSON ST
PENSACOLA, FL 32501

Street Address {F.Q. Box Number is Nat Acceplable)

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE :

B Sigratwre, typed o printed name of rogistarad agont and tidy If applicable. {NOTE: Ragislarec Agan; signaure required whan roinstating) . ) DATE ’_
. . FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing . * $5.00 May Be - -
““After May 1, 2005 Fes will be $550.00 Trust Fund Contripution. - . EJ;  Added o Fees

10.% . OFFICERS AND DIRECTORS: — - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e . D ’ T delete E : S .- ~ . [@change [ Adation
HAME BUTLER, WILLIAM T NAME Butler, William T.

STREET ADDRESS | 1149 CREIGHTON ROAD SEETADDRESS | 2420 East Olive Road Suite A

ciy-si-2r - | PENSACOLA, FL 32504 CITY-5T. 2P Pensacola, Florida 32514

TITLE \Y ‘O petete e [l Change [ Addition
NAME BUTLER, VICKIE L NAME

STRECT ADDRESS | 2420 E OLIVE RD SUITE A STREET ADDAESS

CITY-ST-2IP PENSACOLA, FL 32514 CTy-5T.2P

TmLE [ delete TLE O change 7] Agdition
NaME MAME

STREET ADDRESS - - T STREET ADDRESS |~ B - — e e —
CITY-57-2IP CTY-ST-7P

TNLE [ Detete TE {MIchange {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-S1-zP

TITLE 3 delete TILE [ Change [ Addition
NAME NAME

SIAFET ADDRESS STREET ADDRESS

orY-sTzP | . CITY-ST-2ip

T3 R P T T Deiete (THLE R .. OcCunge [ aadiion
NAME o - NAME R REE R N S
STREETADDRESS | 5 ° ' STREET ADDRESS

CITY-5T-2P ) cry-stezp .

12. | hereb'y cerlify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha intormation
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 recsiver oF rustee emp
changed, or on an attachment with an addr

SIGNATURE:

ith a#t ot

ered 10 exccute this report

quired by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Block 311if

Lhi]aces  9o-4iLy41eB)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Daytime Phone ¥




