" ' ' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _
: ~ - “Jan 30, 2004 08:00 AM
DOCUMENT # P0O0000063995 Secretary of State

1. Entity Hame

JEREMY SUTTER, INC.

>

Principal Place of Businass Mailing Address
510 MADEIRA STREET ’ 510 MADEIRA STREET
PORT CHARLOYTE, FL 33953 . PORT CHARLOTTE, FL 33953
419729904 Mo Chg-# CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T = TAgied For
65-10325582 o . [iot Applicabie
5. Cendicate of Status Dosired [ $8.75 Addiional

Feg Required

6. Name and Address of Current Regisiersd Agent
SUTTER, NN,
5?0 MADE?R?A S#REE!’ o ) DO NOT WF“TE
PORT CHARLOTTE, FL 33953 !N TH I S S PACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bot,h’. in the State of Florida, | am famillar with, ang a;::cep:
the cblgations of registered agent.

SIGNATURE = P ES e - s e ==

Signature. typad of prirded fame of regiaienod agent and fitie if spplicable. mm":‘ Ragisiated Agent sigrakure required when reinslatng) PA_&'E _ -
FILE NOWIl! FEE 15 $150.00 9. Eiection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribetgicn. O Added o Fees

10, T OFFICERS AND DIRECTORS . . o]

e PTD o

WAME SUTTER, JEREMY BOROOnNE3 490 )

STRELT AODRESS | 510 MADERIA STREET U Ui O -B0028-005 . |50, 00

LITY-ST-219 PORT CHARLOTTE, FL 33953 .

HRLE V5D

HAME SUTTER, DONMA

STREET ADDRESS | 510 MADERIA STREET
Oy -ST-21P PORT CHARLOTTE, FL 33853

TTLE
NAME

z:f:{;ﬁ:):f.ss - B Do NOT WR'TE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2%

TITEE

HAME

STREEY ADDREES
CITY-ST-2P

jLi{*
RAME
STAEET ADDRESS
Ciy-51-2IP _ . o -

12. | herelyy certify that the infarmation supolied with this fling does not qualify for the exempiion staled in Sectian 119.07(3){1). Plorida Stalutes. | further certily thal the information
trchcated on this report or supptemental report is frue and accurale and that my signature shalt have the same tegal effect as if made under cath, that | am an officer or ditestor
af the corparation or the receives or frustee empowered (o axecule this report ab required by Chapter 607, Florida Stalutes., and that my name appears in Slock 10 or Block 111
changed, or grf an aliZchgent with an address, with all other jike empowered.

SIGNATURE




