2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
Tk - = e p— — —— : -
[ DOCUMENT # Fs0921 ST Jan 29, 2005 08:00 AM
1. Ently Name Secretary of State
SUTOR ENTERPRISES, INC.
Principal Place of Business o Mailing Address
7759 HOLSTEINER LN 7758 HOLSTEINER LN -
TALLAHASSEE FL 32309-1420 TALLAHASSERE FL 32309-1420
E T s ||[|I{{AAA DAL
Suite, Apt #, eic, ’ Sufte, Apt. #, etc. ) ) ’ : 1st MOORE CR2E034 (1 cha)
City & State ) : City & State 4. FEI Number ’ Anplied For
e 759'2297486 _ - Not Applicable
ap Couniry Zip Courtry 5. Certificate of Status Desied [ gigi Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
d - = : ; . P — : _
??gg E,O%.LSETAEII\I[\CI)E% LN Street Address (P.0O. Box Number is Not Acceptabla) -
TALLAHASSEE FL 32309 - - — ———— =
City - o ) : FL ‘ Zip Code

8. The above named entity submits this statermant far the purpose ofchanging its registered office or registersd agient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, " e R

SIGNATURE - . — — — - - -
Signalure, typed of printed narne of rogislared agent and IME T applicabls [NCITE_Fagl'slered Agart signatura raquirad whan reingtanng] -+ DATE
- S . - - —
FILE NQW“;‘; FEEv:EIs;SD'OgG o 9. Election Campaign Financing  $5.00 May 8¢
After May 1, 200 Fe? il Be $550.00 . . ‘ Trust Fund Conyibution. [ ]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO CFFICERS AND DIRECTORS N 11
THILE P ' [T Dejete TimE [ chenge [ Avieifa
MAME SUTOR, ALEX HAME
STREET ADDAESS | 7759 HOLSTEINER LN SIREET ADDFESS HOODOOATR94
cire-si-ap [ TALLAHASSEE FL 32308-1420 _f ovest-ze 01/2805-80023-023 150,00
HILE T T Doeete W e o O Change [ A
BARE KRUEGER, JACQUELINE HAME
SIREET ADDRESS | 7759 HOLSTEINER LANE STREFTADDRESS
opv-s1-7F | TALLAHASSEE FL 32309-1420 CITY-ST-2
THLE 07 oetets nug Clchange L] Adciin
NAME NAME
STREFT ADDRESS STREET ADDRESS
ATy -57- 2P CITY.S1-29
e B  Oosete  J oonf T T Dchage  ClA
NAME NAME
SIFEET AUDRESS STHEE T ADDRESS
CITY-ST-2IP CiTY-ST- 2P
it - Closete | i ) ' T Ochange D Aee
KAME MAME
SIREE( ADDRESS STREET ADDRESS
ol e-ST- 29 Ciry-SI- 7P
L [ Dolete I T change T adar
NAME NAME
SUREE T ADDRESS STREEL ACDRESS
CIrY - SE-2ip GITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07{2)7), Flerida Statutes. | furthar certify that the Infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or direcic
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeant with an address, with all other like empowerad, . -

SIGNATURE: {-26~0 y 5L9-3672
SIGNATURE AND TYPED QR PRINTED NAME OF S G OFFICER O R DIRECTOR a Cale . Oavimae Phora # "




