2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000071032

1. Entity Name

SUTTON AIR SERVICES, INC.

Secretary of State

01-20-2005 90031 026 ***150.00

Principal Place of Business

1326 S TS
CAPECO L 33990

Mailing Address

- ———3UYUI( (I

2. Principal Place of Business

[/70 MNE. Pine  £3lasd 2.

3. Mailing Address

ANE

f.,’,ye Zitwnd B .

A 00 OO

270

Suite, Apt. #, etc.

¥ /3 Suite, Apt. ¥, etc. : 01052005  Chg-P CR2EQ34 (10/03)
City & State i City & State ’ 4. FE! Number Applied For
d»;t Gl Figr éa,pe Gwt, [y . 27-0017971 Not Appicatis
Z'P Counffy Z'P “Copnry | i ; $8.75 Additional
’)909 “ J‘ﬂ }09 . b J ﬂ“ 5. Cerliticate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

T Name and Address of New Reglstered Agent

——

SUTTON, NEIL

e T e e =

——

(s e S

‘Name

e e

Street Address {(P.Q. Box Number is Not Acceptable)

609  <w. 23 no.

S7TRe7T

City

CHne Corsgt

FL | 3393 ~

Al

SIGNATURE

ing its registered office or regislgred agent, or both, in the State of Fiorida. | am familiar with, and accept

Wum. typad or prﬁwed fs"ar'ne of ragistered agent and titlg if applicable,

(NOTE: Registerad Agent signature required whon reinstating}

DATE

Y

FILE NOWIH FEE 15(

9. DEOMESED G0 DOT0mmanomon

$5.00 May Be

After May.1, 2005 Fee wil .00 omomonozocamomoe [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQAS IN 11
TITLE P v [ Detete TITLE [Qtfange [ Addiion
NAME SUTTON, LAURA NAME
STREETADDRESS | +826-3 E-+3T-SFREET— STAEET ADDRESS 609 §$-w.and. L7207
arv-st-z2p | © - 0 CITY-ST- 2P O}'?)\Q Co a’l/ﬂ'{—’, W . 438/
L v [ Delete TME EChange [ Addition
NAME SUTTON, NEIL JR. NAME
STREET ADDRESS | 1326-SE TSTSTREET swooess | (00  D-W, Adkd0. 7
Y-SITP | GAPE-GORAE-FE-33990 ary-st-2p Qg,Q, C.,..,@ Fg . 2308,/
MLE -~ f == 7 Rl = 2 P Daele TIme- - = =[J'Change” * [T Atcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
"TILE [ Delete TImE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CATY-ST-2P
TITLE [ elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP oTy-gT-28 ) .
TITLE O pelete: TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-71F

12. | hereby certify that the information supplied with this filin
indicaled on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE@

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rema and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phene #




