. FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 622841 05-05-2004 90225 040 ***150.00

1. Entity Name

W.E. SUTTLEMYRE & ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ 4 U ? U z 1 1

3920 CRAYTON RD 2375 TAMAMIFRAH-N.
NAPLES, FL 34103 US SHHHE302-PO-BOX-7538
3920 CRAY sod RO
Suile, Apl. #, elc. Suith, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City,& Statg o’ 4, FEI Nurnber Applied For
AR LTS FV 65-0213577 Nol Applicable
Z_Ip . iounrl-ry o ZIF:?_in{'_[:Qn? _(_ccﬂ;ig‘ﬁ 5. Cerlilicate of Status Desied D_, ) geae'gesq‘gf:é“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTLEMYRE, WE
3920 CRAYTON RD Street Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34103

Zip Code

City FL

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

SIGNATURE
Signatue, lyped or printed name of registered agent and tile i applicabls. INOTE Hagialeres Agen! signature raguired wheo ranslating) LAIE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00-May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
HAME SUTTLEMYRE, W. E. HAME
STREET ADDRESS | 3920 CRAYTON RD. STREET ADDALSS
CiTY-ST-2IP NAPLES, FL 34103 oTY-S1-2IF
TINLE vD 1 Delete HILE [ Change [ Addition
NAME SUTTLEMYRE, JANET M. HAME
STREET ADDAESS | 3920 CRAYTON ROAD STREET ADORESS
CITY-ST-7IP NAPLES, FL 34103 GITY-5T-74P
TIME 3 veiste WiLE - - Tl Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-5T-21P CITY-§T-2IP
TILE O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2Ip GITY-ST-ZP
THLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2F . CITY-ST-2IP
TILE o O Delete TIE [Jchange [ Addilion
HAME B ’ HAMF :
STREEY ADDRESS STREF T ADDRI S
CITY-57-21P CITy-51-207

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental reperl is true and accurate and thal my signature shall have the same legal ellact as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 111f

changed, or on an atiaghment with an address, with all other like empowered.
Vil o

Data Daytime Phone §

SIGNATURE:




