-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 20035 8:00 am

DOCUMENT # 500987 Secretary of State
1. Entty Name 02-02-2005 90079 030 ***158.75
SUTTON AND SON, INC.
Principal Place {31 Business Mailing Address
1898 E HICKORY KNGLL 1898 E HICKORY KNOLL LULURH LIV
FRANKI,IN NC 28734 FRANKLIN NC 28734 o
us 87 us v
Suite, Apt. #, ele. Suite, Apt. #, elc. - 1st MOORE CR2ZE034 {10/04)
City & State City & State 4. FEI Number Applied For
58-1651037 Not Applicable
Zip Counitry Zp Country i i $8.75 aaditional
5. Certificate of Sta:}:s Desired z Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - Name
ggér‘;rggl'NTg'?gKI AVE . ,'"' Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826 |
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatie, yped o prnted name o regrslered agenl and Ltle & appkcable [NOTE Regrstered Agent signature required whan ratnstating) DATE

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

10. ‘,5" ,’ OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e 78D O Detets . Tine [ change [ Addition
NAME SUTTON, GLORIA MAME

STREET ADORESS | 1898 E HICKORY KNOLL STREET ADORESS

aiv-sie |FRANKLINNG 25734 CITY-S1- 2P

TITLE FPD 3 pelete TITLE [Tl Changa  [] Addition
NAME SUTTON, TERRY NAME

STREET ADDRESS | 2821 ABINGTON AVE STREET ADDAESS

ciy-Sr-zip ORLANDO FL 32826 CITY-S1-2IP

TILE ) Detete TILE [Jchange {7 Addition
" NANE T MAME - T o

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP ' CITY-ST-2P

TITLE [ Dstete IMLE [l Change  [_] Addition
NAME MAME

STREET ADDRESS - Vs STREET ADDAESS

CUY-5i-7IP T ’ CITY-S1-2P

TITLE : [T Delete THLE [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS _

Jomvestae _ e el cny-s1-ap - L L T

me. s e T LT T o Dlpdele, STt S ERATRSS I g bR o Bl e~ [T Change (] Addition
"!‘JAME N - _é »- ‘.)' 7.', . _‘".; u:;d:_t * P s ' S HAME : * .- .. : .

STAEE] ADDRESS i ¢ STREET ADDRESS

CITY-SI-2IP CHY-ST- 1P

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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot cn an attachment with an address, with alttther like empowered.

7

SIGNATURE: Z "D/ 7ty T Sor7onl SRAS $h§-36e-520 T

SIGNATURE ANBTYPED O PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytrme Phona #




