2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P94000003362

1. Entity Name

SUTTLE & ASSOCIATES, INC.

w .
'

04-19-2004 90351 006 ***150.00

Principal Place of Business

12390 SW 82 AVENUE
MIAMI, FL 33156 US

° ‘Mailing Address

6640 SW 129TH TER
MIAMI, FL 33156

430381495

AR AR

2. Principat Placa of Business 3. Mailing Address

3j2 M Colopia] Conrt | 312 N. Colonial Cpmr‘f'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-® CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
Deland FI. 32720 Deland | Fi. 65-0459422 Not Appiicabia

Zip Country Zip - Country " ; $8.75 Additionat

8 2710_ Uﬂ ‘LL 5‘ o 317 2 O‘ | UO‘ LSy oL 5. Ceruitcale‘o! Status Desired i I;] Fea Requiced . ~ 1.

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUTTLE, STEPHEN D
6640 SW 129TH TER
MIAMI, FL 33156

Straat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE ST}X’*‘-‘- D Suﬂe“'

H-15-04

Signature. ybed or printed name of ragistered egent and itle if applicabie

(NOTE' Registered Agent signature required when rainstating}

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Edection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Fees

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

TMLE D ’ [ Delete TLE O Change [ Addilion

NAME SUTTLE, STEPHEN D HAME

STREETADDRESS | G640 SW 129TH TER STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33156 CITY-5T1-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TILE B [ petete TITLE {3 Change [ Addilion
" NAME Tt oo T - I BT - " - R

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-$T-2IP

TIFLE [ Desete TME (D cCtange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-5T-2P

TiLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P GiTY-ST-2P

TE 7 Delete Tme ) - O change (T3 Additien
« NAME NAME

STREET ADDRESS STREET ADDRESS - T D

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowerad to executa 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 ap address, wilh alf other like empow, .

P D ¢

SIGNATURE:

366-214-271(¢

SIGWATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Y-15-0Y

Daytime Phone #




