2004 FOR PROFIT CORPORATION
“—=* ANNUAL REPORT

FILED
Feb 14, 2004 08:00 AM

DOCUMENT # H89752

1. Entity Name
SUTONE CORPORATION

Secretary of State

Principal Place of Business

1937 N. MILITARY TR,, SUITE E
WEST PALM BCH,, FL 33409

Mailing Addiress

1937 N. MILITARY TR., SUITE E
WEST PALIM BCH., FL 33403

RN RO

02092004  No Chg-P CR2E034 {10/03)
DO N OT WR'TE IN TH lS SPACE 4. FE| Nurnber Appiied Fﬂf
59-2608510 Nat Applicabla
] 5. Cenilficate of Status Desired ] 'gfe';esq l‘;fsdgm"

6. Name and Address of Current Registersd Agent

-

REAGAN, SUSAN G,
8716 WENDY LANE EAST.
WEST PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of regis.te;gent
SIGNATURE [ LS / / 5M’L

Eigneure, typod Of printed nams of registared agent end ttla T spplicatle / (NQOTE. Registared Agemt signature required when relnstatiag)

Z- /0 «45/

—

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contriution.

8. Election Campaign Firancing

$5.00 MayEe
Added 1o Fees

10. _____ OFFICERS AND DIRECTORS [

TITLE PD S
NAME REAGAN, SUSAN C.
STREET ADDRESS | 8716 WENDY LANE E.

CIY-ST~2P WEST PALM BEACH, FL

H00000051 503 '
0z2s 18#’134#82385%*822 15000 .

STHEET AUDRESS
CITY-ST-ZP

DO NOT WRITE

WTLE

NAME

STHEET ADDRESS
cy-ST-ZIP

IN THIS SPACE

BTLE

NAME

STREET ADDRESS
CiTY-§7-ZiP

TITLE

NAME

STREET ADDAESS
Ciry-st-ap

12. | hereby cartify that the Information supplied with this filing does rot quality for the exempfion stated in Secﬁod‘1'19.07£"3,)(i). Florida Statutes, | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that 1 em an officer or director
af the corparation or the recaiver or rustee empowered to execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C~1o-gy 5€1-753.25/7

AN PED OR P D OF SIGNING OFFi RECTOR

Date : Caylime Phone &




