2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2004 8:00 am
Secretary of State

~|*1B710'NW 5TH STREET -~ -

DOCUMENT # P03000089625

1. Entity Name ~ *

T A SUTTON ENTERPRISES, INC.

06-07-2004 90004 023 ***550.00

Maling Address
18710 NW STH STREET

Principal Place of Busmm
18710 NW 5TH STREET
PEMBROKE PINES, FL. 33029

PEMBROKE PINES, Fl. 33029

66423052 .

Z Principal Place of Bisiness

3. Mailing Address

GO A TR RVEAAA e

Suite, ApL_ #, stc.

SUTTON, TROY |

PEMBROKE PINES, FL 33029 )

[
; .,

Suits, Aot. #. elc. 05272004  ChgP CR2EC34 (10/63)
City & State City & Stale 4. FEI Number Appled For
ﬂ_ﬂ ‘-2_4 DD 57q Not Applicable
Zip Country Zip Country 5 Certiicate of Status Desired [ ?ggesq u.:r‘:dw
4. Naims and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent
| Name

_Sues! Address (P.0. Box Number ia Not Acceptable)

City

FL l Zip Code

| <. the ooligations of registered agent. .

f T
o |

‘| 8. The above named entity submits this statement for the purpose of changing its reqistared cffica or registered agent, of both, in the State of Florida. | am familiar with, and accept

 SIGNATURE : .
: Signature,

r Wwwmdwmwwnhfw. (NOTE; Registirec Agont Sgraning /s inad whan ranstatmg) DATE
- - 1 4. .
A [ i . . .
‘ FILE NOWL! FEE IS $550.00 - 8. Elaction Campaign Financing $5.00 mayBe
Dus by Septembar 8, 2004 Trust Fund Contribution. Addoed 1o Fees
[T - i
10, v OFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Delete ME [CJChange O Additien
HAME SUTTON, TROY N
STREET ADOFESS | 18710 NW 5TH STREET . STREET ADDRESS
CITY-ST-3P PEMBROKE PINES, FL. 33029 CITY-ST-2IP
L T : 3 pslets THILE O cnange [T Acdition
NAME NAME - -
STREET ADDRESS SIREET ADORESS
COY-ST-2P i CY-st-zp
MmE 7 O Detwe e O change [ Additon
HAME A _ NAME
STREET ADDRESS - = B STREET ADDAESS e
OITY-ST-21P omy-sr-2p .
- TIE - =[] Dedete - — -~ §-TILE e e e[ ] Change .. [] Addition_

HAME . NAME
STREET ADDRESS L . STREET ADDAESS
CTY-ST-7P ‘ CcY-ST-29

- TME ) [ Datels e O charge [ Addithon
RAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P i CAY-ST- 29
TME " 3 Delets e Cecrage [ Agition
NAME o, NAWE
STREET ADDRESS . STREET ADDRESS
CITY-§T. 2P ; CTY-ST-29

of tha corporaticn or the receiver of trustee em,

changead, oc on an attachment with an address, all other like empowerad.

. 12, | hareby certify that the infermation suppifed with this filing does nat qualily for the exemption stated In Saction 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this répart or supplemnental report is true and accurata and that my signature shall have the sama lagal effect as if maga uncer path; thal { am an officer or director
powered 10 exacute this report az required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 of Block 11 if

oy Al Surmon

HANME GF

OF ICER OR DIRECTOR

6//47’
7/

6’7)-“7‘35/7;'
"Dyt Phone ¥

SIGNATURE: _ ,‘%F/
R




