2005 FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) 5
DOCUMENT # P02000106697 T Secretary of State
1. Entity Nama 05-25-2005 90002 003 ***150.00
SUTC, INC.
Principal Place of Business Mailing Address
2326 23RD CIRCLE 2328 23RD CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
T e ARG R
Suite, Apt. #, elc, Suite, ApL #, Bic, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
- 3 &3 4(05 Not Appiicable
Zp Counary Zo Country 5. Ceriificate of Status Dosied [ ?g-gfq:&d;‘m@
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agant
Namg
gggg g:? ;‘6 E‘;‘HOCML}E\S D Straat Address (P.O. Box Number is Not Accepiable)
PANAMA CITY FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiared agenl, or both, in the Stato of Florida. | am familiar with, and accept

the obligations of regisiered agenl. -

SIGNATURE

Wi, OB OF B105ed DTS Of TegrRIUEed SO B e § sopkcabie

(HOTE Rogratared AQRnt SN ri0un i whd HvE WD)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payabls to Florida Department of State

9. Elaction Campaign Financing
Truat Fund Contribution. [

$5.00 may Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ILE . 1 Delete me FITISIO [JChage  PErAddiion
NAME HAME THOMAaS D OH Cksord

SIRELT ADORESS StREETADDRESS | XD Dler a9 Cuacis

oy St.7p ary-si-2e A mq.mn <ULty VL 234058

HhE 3 Delets WIE [cChange [ Addition
s NAME

SIREE] ADORESS $TREET ADDRESS

QIy-Si-nP CliY-S1-7P

nne O oetew THLE [Jchange [ Adaition
HAME NAME

STREET AQDAESS STREL] ADORESS

chY-SI- P CI7¥-51. 2P

NHE 3 Delaste NILE [0 changs [ Aditien
HAM NAME

STREET AORESS SIREET ADDRESS

cv-§i- 27 CIY-ST-2P

e 3 Deete TLE [ chargs [ Adavion
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-51.0P arv-s-w

i 0 pelete e O chage [T Audition
NAME RAME

SEREET ADORESS SIREET ADDRESS

Qiy-si-op CaY-Si- 7P

12. | hereby certily that the information supplied with thiz- fnl
indicatad on this reporl or sup) ental report is tr

rbas nat g lfy tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale aifd thal my signatura shall have the same lagal affact as it made under oath; that | am an officer or direcior

of the corporation or trustee em o exec e this rep s required by Chapler 607, Florida Statutas, and that my nama appears in Bleck 10 or Block 11f
changed, or on an a an address, all ther like\ernpjower
- CONIAE
SIGNATURE: Lof /= 5-1-05 50) G} -T66 4
BANATURE AND TYPED OR PRNTEO NAME OF NONNYDFFICER GR RRECTOR Dwe Dearne Prone ¢




