2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093908 Jan 29, 2004 08:00 AM
3. Entiy Name Secretary of State
SUTTON STEEL FABRICATION & CRANE RENTAL, INC.
Principal Place of Business ' Mailing Addresﬁs‘; S
4713 CRAIG STREET 4713 CRAIG STREET
MILTON FL 32583 MILTON FL 32583
i e A
Suite, Apt. # elc Suite, Apt #, efc, T MOORE CR2E0R4 (1 1/03)
City & State City & State T 4. FEI Number T Applied For
: | 50-3683511 Rt picatis
Zp Counlry Zip Country 5. Certficate of Salus Desired ] ??egi iﬁijéjgﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

SUTTON, LARRY

4713 CRAIG STREET Street Address (P.0. Box Number is Not Acceptable}

MILTON FL 32583 T -

City FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, of bolt, in the Stale of Florida. | am familiar with, and accept
the obligatons of reqistered agent,

SIGNATURE . . W— - S - S —
Swgnature yped of prrled name of reglstered agont and litha f applicafle {NOTE Rogisiered AGem SIgnature regured whan ronstanngf DATE
- S — S— —
AftF"Sf N?wdé; T:EE ﬁ[?sﬂ?égglﬂﬁ R 9. Elechon Campaign Financing $5.00 May Be
er May 1, 2 ee will be AR Trust Fund Contribution. | Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J change  [] Additicn
NAME SUTTON, LARRY MAME NI Re §
STREETADDRESS | 4713 CRAIG STREET : STREET ADDRESS 1 ,E}&% al-jgﬁiﬁz%fgga 150, 20
¢y-stzF  [MILTON FL 32583 ¢iry-St- 2P W LR, o L.
Wi D [Joeere e D] Change [ Addilion
NAME SUTTON, SHARON A HARE
STREETADDRESS {4713 CRAIG STREET STREET ADDRESS
Gy - ST-ZP MILTON FL 32583 . Cimy-sr-2p
s 3 Delete | X T T OJcnnge [ Addiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T. 2P CITY-ST- 2P
TITLE T 7 Delete Al TITLE ) T Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip
e {1 Detete WIE [ Ghangs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZP CIry-$1-2P
me Cloee  § T T T M thange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST. 7P

12. { hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block, 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ziga oD Lacey Sulftun Vees,.  \-AL-04  250-633-3361
SIGI E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




