2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P03000121294 ecretary of State
1. Entity Name .
04-09-2004 90078 028 ***150.00

SUTTON. ENTERPRISES, INC. e
Principal Place of Business Mailing Address
39142 HARBOR WAY 39142 HARBOR WAY voewEm T
EUSTIS FL 32736 EUSTIS FL. 32736 '

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) .

City & State City & State 4. FEI Number Apptlied For

33 - ,9 7 48 = 5‘ Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUTTON, JEANNE H

39142 HARBOR WAY Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City FL Zip Code

8. The above namsd 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla  applicable. (NOTE: Registered Agent signatura requred when reinstating) BATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contritution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O pejete TME ] (I Change [ Additien
NAME SUTTON, JEANNE H NAME
STREET ADDRESS [ 39142 HARBOR WAY STREET ADDAESS
CiTY-ST-ZP EUSTIS FL 32736 CITY-S1-ZiP
TITLE - VP ’ 3 petete TTLE VP m Change  [] Addition
NAME BRETT A. SUTTON STONE AND MASONRY NAME BRETT M. SuTran
STREET ADDRESS | 38142 HARBOR WAY SIREET ADORESS | B ) JH 2 HARGOR & Ay
omv-sT-z¢ [EUSTIS FL 32736 CITY-57-2IP Ensyis. FL. B273¢
TmE SEC. [ Detee TLE . - ) Change L Addition

© NAME'~ - ~{SUTTON, KYLIE A-=- - -~+ = b e R NAME : we e —— e — e e e

STREET ADDRESS § 39142 HARBOR WAY STREET ADDRESS
CITY-ST-2P EUSTIS FL 32736 CITY-ST-7IP
TITLE 3 elete TITLE [ Ghange  [] Addition
NAME . . MAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ' [T Delete TILE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-7IP GiTY-ST-ZIP
TIiE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. { hereby certify thal 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 en this report cr 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered. 2 S'D -

Bl

SIGNATURE: BW x,&%v\ Jeanne b Su#m 3/@%/0(/ 357-€24S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P c e < Date 1 I ! Daytime Phone #




