2005 FOR PROFIT CORPORATION

ANNUZLL -BEPORT (AR) , FILED

DOCUMENT # P03000121294 May 02, 2005 08:00 AM
1. Enty Name ecretary of State
SUTTON ENTERPRISES, INC.
Principal Place of Business . . Mailing Addrass
39142 HARBOR WAY 39142 HARBOR WAY . .
EUSTIS FL. 32736 EUSTIS FL 32738 o
Sute, Apt #, eic. T | Sute. ABL # et 15t MOORE CR2E034 (10/04)
City & Swte City & State a. FEI Number ' || Applied For
33-1074835 [Nt Applicak
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registarod Agent '

Name

SUTTON, JEANNE H
39142 HARBOR WAY
EUSTIS FL 32736 T

Street Address (P.O Box Number 1s Nt Acceptablei)iri

City - . - _[_:_:L_ | Zip C-odei

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and acr;_e;p
the obligations of registered agent, . .. - - L.

SIGNATURE - . - . -
Signalure, vped of arnted name of tegistarsd agent end tlle ¢ apalicable (HOTE Registered Agan signatuis 1squred when tenslatng) DATE
FILE NG;V!!{S EEE\;ﬁéﬁo-ogj be 9. Election Campaign: Financing $5.00 may B:
After May 1, 200 ee Wi | Be $650.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEE  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
HIE P [ Delete I Tie [ Change [ Adiitiv
NAME SUTTCN, JEANNE H NAME -
SIFFFTAODRESS | 39142 HARBOR WAY STRFET ADURESS o rfggg%ggdSéﬂ‘l? -
aresi b | EUSTIS FL 32736 e ST 2P 513, HOOS1-023 150.00
THLE VP [ Detete HILE [ Change ] Adiditic
NEME SUTTON, BRETT A NAME
SIREFY ADDRESS | 39142 HARBOR WAY SIREET ADDRESS
cily sr.2p EUSTIS FL. 32736 o CIY-Si- 4P
HILE SEC. : ) [T Delete ML [ Change [ Adriiti
NAME SUTTON, KYLIE A NARE
SIRFETADDRESS 135142 HARBOR WAY STREET ANDRESS
CIFY-St-21P EUSTIS FL 32736 Cery ST 2P )
e O Deiete TnE [J Change [ Addditin
MAME BAME
SIREFT ADDRFSS SIRLET ADDRFSS
Cily-51 2P CIY-ST. 2P
TILe : [T Delete HLE ) [ Change [ At
NAE NAME
STRFFI ADDRESS STREFT ADDRESS
CITy - ST- AP Qiy.si. 7p
i (] Detee fiet O changs ~ [ Adain
NAME NAME
STREF T ATIDRESS STREE( ADDRESS
CHY-ST-2P CliY-ST 2P

12, | hereby certify that the informarion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector
of the corparation of the receiver or trustee empowered 10 execute this reper as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an akachment with an address Asth all other like empowered,

S|GNATURE;J&’ZANA : bﬁo\,nneH.de*\ror\ qné!ﬁ;ijos 352-357-8ayg

SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR .. Lraplerws Phorie 8




