2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000001942

1. Entily Name =

SUTTON TOWN & COUNTRY ASSOCIATES, LTD., INC.

Principal Piace of Business Mailing Address

. FILED o
Feb 19, 2004 08:00 AM
Secretary of State

1801 CLINT MCORE RD 1801 CLINT MOCRE RD
SUITE 204 SUITE 204
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite. Apt # etc. — Suite, Apt #. etc MOCRE CR2E034 (11/03)

Cily & State ] City & State 4. FEI Number Apphed For

. _ 65-0472136 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnat
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUDELL, DAVID
17290 CORAL COVE WAY
BOCA RATON FL 33496

Street Address (P.O. B'oxibix;n;b_er is Not Acceptable)

City

FL éip-éode ]

8, The above namead enbity submus this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Flenda, | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE . :
Signaturs, yped oF ponted name O 1EGiYIe exd agom and tite & apphcable {NOTE Registered Agenl Signaturg sequred when rensiahng) DATE
FILE NOWH! FEE IS $150.00 L .
. . Elect Fi
Aty 1,200 Feo b0 85000 Sk Conen e $5.00 o
Make Check Payable io Florida Department of State '
0. " DFFICERS AND DIRECTORS | IEXP ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TRLE P [ Detete TILE ] [ Change 1 Addition
RAME YUDELL, DAVID NAME - LOnROoonSEE2T
STREET ADRESS | 17290 CORAL COVE WAY STREET ADDRESS N2A187°04-80026-025 150,00
TRy -S3- 19 BOCA RATON FL 33496 . CITY-5T- 21
TIME ST [ Delere TINLE [ Change ] Additan
NAME YUDELL, JUDY NAME
STREFT ADDRESS | 17200 CORAL COVE WAY $TREET ADORESS
£ITy-ST-7P SOCA RATON FL 33406 CITe-31-21P
TITLE [T petete IFILE O change 3 Addition
NAME NAME
STREET ADDPESS STREET ADBRESS
CiTY-5T.21P oITy-ST- 2P
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS STRECY ADDAESS
CITY-ST- 2P CUTY- 8T 7l )
ATLE ] Delete i TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y. S1- 2P CITY-SI-2P }
TiE ] gelste TTLE [Jchange ] Addition
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-2P GTY-ST- 2P _

2. | hereby certify that the information supplied with this fili

indicated cn this report or supplemental report is true an

ng does not qualify for the exernption stated in Section 119.07%3)6). Flarida Statutes. ! further cerbly that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation ar the receiver o trgftee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachmegp W acidr ith all other like empowered.

Aty AT

Daytime Phore #



