| - FILED
20 PO ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000035927 ecretary of State
1. Entity Mame 112 ok ok
JW. SUTTON ENTERPRISES, INC. 04-11-2005 90141 015 15875
Principal Place of Business Maiting {\ddress
3915 6157 STREET EAST 3915 6157 STREET EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
S ARG G AL AR

Sutte, Apt. #. etc. Suite, Apt. 8, eic. 01062005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. EEl Number Aoplied For

8'4 = ’b qm q 3 Not Applicable
Zp Country p Courry §. Certificate of Status Desired m ?g'g?qa’:’;:‘fw'
6. Nama and Address of Current Reglstared Agent 7. Name and Address of Naw Registered Agent
o 7 Name
SUTTON, JACK W - i
39156187 STREET EAST - = - Shreer Address {P.O. Box Numper is Mot Acceplable) — -~
PALMETTO, FL 34221
City FL I Zip Code

a. The above narmed entity subrmits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am famuliar with, and accept

s Ko sL-g-0%

Sgnatye. yped o panied tame of g siersd agent a1d LTa  apLicat'a, (HOTE: Ragatdred Apenl $J1aLrs réquired wiad revitatng) DATE
b /. 5 ‘ o
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After Hay 1, 2005 Fes will be $550.00 Trust fund Conmouson. L) Added o Fees
W0, . GFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .lo.. . ) 3 eiee e [ chenge [ Additioh
NAME SUTTON, JACK W NAE
STREETADORESS | 3815 81ST STREET £AST STREET ADDRESS
onY-sT-2F | PALMETTO, FL 34221 CITY-ST-27
nnE 3 petets BT [GcChange  [1 Additien
RAME NAME
STREET ADORESS STREET ADORESS
Ciry-sT-a¢ CITY-5T-2F
TRE O elete ALE OcChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Care-5T-2¢ CATY-ST-2P
nME Ohoeere - -f me . [Jcrange [ Addition |
IASIE NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2F
e ] detete nE [ change 3 Addition
HAME HAME
STAEET ADDAESS STREET ADDRESS
_OIY-ST-BP ) cIry-S7-2P )
HILE 3 velete TRE Clchange [ Addiion
HAME S e
STREET ADDPESS | faes STREET ADDRESS
CITY-ST-29 AT CiY-ST-2°

12. | hereby cemty that the informaticn supplied with this filin g does not qualily for the exempuion stated in Section 119.07(3)()), Florida Statutes. 1 fusther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
" of the corporation or the recefver or trustee empaowered (0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
. phange,g, o on gn nachment thh an.address, with all other like eTpnwefed

::‘:W’ Sut veot
SIGNATURE

i S P ‘/ g —o

AND TYPED OR PRIN OF SIGNING OFFICER OR DIRECTON Dayirma Phone &




