2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000019252 _ Mar 14, 2005 08:00 AM

1. Entity Name
SUTTON PLACE, INC. Secretary of State

Principal Place of Business ' Mailing Address
2710 LOCKSLEY ROAD 2710 LOCKSLEY ROAD
MELBOURNE FL 32835 __ MELBOURNE FL. 32935

Suite. Apt #, etc. T _ Suite, Apt. # ele, - 1st MOORE CR2E034 {10/04)

City & State T City & State B 4. FEI Number Applied For

7 59-3229078 Mot Applicable
Zlo Country 7 ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- ) o . Narne T

g-’E' .t' O%gb%ig&‘ SO AD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32835 ;

City B ) : FL Zip Code

8. The above named antity suBmits this statement for the purpose of changing its registered office o reglstered agent, or botfy, in the State of Flarida, 1am familiar with, and accept
tha obifgations of ragisterad agent. ’

SIGNATURE

Signatura, typad o printed name ¢ lgistélaaagan‘ and fife ¥ applicable * (NOTE Ragstered Agent signature required when rainstating) o DATE

FILE NOW! ;:EE IS 15000 B §. Elecion Campaign Financing ~ $5.00 May Be
Afler May 1, 2005 Feo Will Be $550.00. ~ Trust Fund Contribution. [ Added lo Fees
Make Gheck Payahle to Florida Dgpgrt_mer_:t of State .

10. OFFICERS AND DIRECTORG e K32 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et DP T ST ml o B - . - [Jchange [ Additlon
oD

M . |KELLAM, GLENN S. AN Unononze2037

SIRELT ADDRESS | 2710 LOCKSLEY ROAD STREET ADDRESS 02/14,/05-80037-004 150,00

LTy 51 21p MELBOURNE FL CiTY-ST-21F

TITLE T o ) " Tlpests TiILE [JChange [ Addition

NAME NAME

SIACET ADDRESS STREET ADDRESS

CITY-S1- 7P -7 7P

TITLE T T T Tiodete FIT{F - Clchangs [Tl Additian

NAME NAME

STRECT ADORESS SIRCE ADDRESS

GITY-ST-2IP ciry-st-zip

urLe o T T velele e ) ] [ Change [ Adsition

HAME NAME

STREET ADDALSS : STHCET ADDRESS

CITY- §7-2P CITY-§1- 2P

HILE T “ 1 Delete TTLE [ Change  [] Addition

NAME NAME

STRLLT ADDRESS . STREFT ADDAESS

CIrY-87-2P CIY-51-7IP

e T 7 Delete T ' ) CIchage [ Addition

NAME NAME

STACET ADDRCSS - - STREE ADDRESS

CHY- S1-2P CIY-Si- 1P

12. | hereby certim‘that the information supplied with this filing dees not quallly for the exemption stated in Section 119.07¢3)(0), Florida Statutes, 1 further cerlify that the informatian
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 115
¢hanged, or on an attachment with an address, with all other like empowered. /
IR

SIGNATURE:

QFFICER OR DIRECTOR ~ Calg Daytena Phone §




