2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _FILED

DOGUMENT # L44015 Apr 15,2005 08:00 AM
1. Snty Name Secretary of State
SUTTON ENGINEERING, INC.
Principa! Place of Business __: —' '_-""-. M—ajling Address } )
3874 SAN JOSE PARK DRIVE 3874 SAN JOSE PARK DRIVE
SUITE CNE - SUITE ONE
JACKSONVILLE FL 32217 __ JACKSONVILLE FL 32217
us - us R
R I AR ACAINAR
Suite, Apl. ¥ elc. o T Suite, Apt ¥, etc. 1st MOORE o CR2E034 (1w04)
City & State o T “City & State ) & FEl Number Appliad For
- 59-2988373 Not Applicabie
Zip Country Zip ) Country ' o ) $8.75 Additional
! 5. Certificate of Status Desired = Fee Roy lTIreénon
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registerad Agent
i I : Name ’ ’ .
Eﬁl%%#ﬁﬁ%ﬁ EEHEEEBT& MCCORMICK PA Street Address (P.C. Box Number is Not Acceptable)
SUITE 2750 —
JACKSONVILLE FL 32202
City - FL Zip Code

8. Tha abgve named antity sibmits this statement for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of ragistered agent. . o - v

SIGNATLRE

Signature, typad o prmied name d registared agant and tle | eppicabia INOTE Registarad Agent signatute required when ramstating) o . DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N KD ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS N 11
IILE PTSD B Tl eete il [ change [ Additlon
NAME SUTTON, DAVID R. NANE
- o
SHREET ADDRESS [ 3874 SAN JOSE PARK DRIVE, STE ONE STRCET ADORESS JUDQL*QQ?:USJEB c
CTY.ST-2P | JACKSONVILLE FL 32217 (TSI 2P {(4/18/05-80005-018 15875
T S ) Clpeete  f e [T Ghange  [] Addition
NAME HAME
STRECT ADDAESS SIREET ADDRESS
LTy ST-2p Grr-s1-2P
TE T [T Deete e [T change [ Additlon
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CTY- ST-7P OTY-ST.2P
— —— - T — i [ Change ] Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CITy. §1-7P CTY-ST-2P
Tt . o [ Detste mE - ’ [JChange  [J Additicn
NAME AN
STRELT ADDRFSS STREFT ADDRESS
CiTY- ST-2IP £Te.51-7P
T - 7 Dejets TLF ' [Jchange L] addition
NAME NANE
STRELT ADDRESS STAFET ADDRESS
Ciy-S1-2p CIEY-ST- 2P

12, | hereby certify that the information suppiied with tHis fiing dees not qualify Tor the exemption stated in Section 132.07(2), Florida Stalutes. § furthes certify that the infarmation
indlcated on this report or supplemaital report is true and accurate and that my sighature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiverdr frustee empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen in address, with ther like empowered.
— ar——
dAs" [os T30~ 2330

SIGNATURE: v _/ = o
SIGNATURE, AND TYPED QR PRINTED NAME OF SIGNING OFFICER R OIAECTOR - Data Daytime Phone #




