2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2005 8:00 am

DOCUMENT # P03000089625

1. Entity Name
T A SUTTON ENTERPRISES, INC.

Principai Place of Business Mailing Address

18710 NW 5TH STREET 18710 NW 5TH STREET
PEMBROKE PINES, FL 3302% PEMBROKE PINES, FL 33029

II;)O NOT WRITE IN THIS SPACE

i
i

'

A

Secretary of State

(03-21-2005 90120 033 ***150.00

20029468

T

02252005 No Chg-P CR2E034 (10/03)

4. FEl Number
' 56-2400579

Apglied Far

Not Applicable

. Certificate of i $8.75 aditional
5. Cenificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

SUTTON, TROY
18710 NW 5TH STREET
PEMBROKE PINES, FL 33029

DO NOT WRITE

IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE.

Signature, typed or printed nama of registered agert and tithe if applicable. (NOTE: Registerad Agent signature requirad when ranstating} DATE

_ Flté:;lamll FEE 15 $150.00 ~| —a: Election Campaign Financing ™
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8500 mayse |

Added to Fees

10. QOFFICERS AND DIRECTORS ]

TITLE PD

NAME SUTTON, TRQY

STREET ADDRESS | 18710 NW 5TH STREET
cmv-sT-zp | PEMBROKE PINES, FL 33029

e !
NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

STREET ADDRESS,
CITY-ST-7IP

TME
NAME _
STREET ADDRESS
GITY-ST-ZIF

e

NAVE

STREET ADORESS
CITY-ST-21P

TITLE '
NAME :
STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied 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 repgrt 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 receiver or trustee
changed or on an attachment with e? add

SIGNATURE:

, withyall other like empowered.

S5k

powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE TD Tr’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phaona #

[V



