2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Apr 15, 2004 8:00 am

DOCUMENT # F95000001604 ecretary of State
1. Enity Name 04-15-2004 90005 001 ***150.00
SUTTON. INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7589 FIRST PL 7589 FIRST PL L
OAKWOOD VILLAGE OH 44146-6711 CAKWOOD VILLAGE OH 44146-6711 54 033500
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
34-1617473 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desirad 0 ?\g‘;’i {i:i:;tiwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T vt e o | e T = e Em 4 e o wgemmac 6 - - .Name _ e A T R A i T Y
$E2LL‘0E Igb?ﬁUSLTREET N ‘Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 33760
City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Sgnature. lyped of printed name of registered agent and 1dle # apphicabls. (NGTE: Reqistereg Agent signalurg reguirsd when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD 3 Delele ILE [ Change  [] Addition
NAME SUTTON, ALAN J NAME
STREET ADCRESS | 7589 FIRST PL STREET ADDRESS
CITY-5T-21P QAKWOOD VILLAGE OH 44146-6711 CITY-ST-2IP
TLE [T pelete FE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
TIMLE (] pelete TMLE 0 Change [J Additicn
NAIIE TS e e et e e T e — = = = - NAME = -~ - = - - - Bl i Y S et m e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ Deiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TITLE 3 oelate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CTY-ST-2IP
THEE [ pelete TITLE [J Crange  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

L4

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further centify that the information
indicated on this report or supplemental refiy tind 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 gy trusteg ed to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if
changed, or on an attachmen 7 g1 all ctipey like empowered.

SIGNATURE: /A Sor T Svmnn @ HG o  HY 736 /Sos'

LSHENATORE mn TYPEADSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phene ¥




