2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P96000013152 May 13, 2005 08:00 ANV
1+ Bty Name ( : Secretary of State
SUTTON, INC,
Principal Place of lgll;sin;s? - T ‘ Mailing Address.
3005 CARING WAY P.O. BOX 511255
B AR AR
2. Principal Plage of Buiﬁgﬁ“—':‘;; Ta Mailing Address —
Suits, Apt. #, elc. = - = Suite, Apt. #, G'IC. ; 15t MOORE CR2E034 (10/04)
Ciy & State = Ciy & State — 2 FE Number ApphedFor
. —_— - AR . __ 65_'0643424 Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired O Eeaa';es q[":‘i:’:;m’”a'
6. Name and Address of Curr;nt Rogistered Agent = ) 7. Name and Address of New Registered Agent
Name
ggldg IéXF?l,N%O\% AY Sireet Addfess (P.0.Box Nu?}ise‘ is Noi Acceptable)
PORT CHARLOTTE FL 339852 . ' :
~ . City FL [ Zip Code

8, The above named entity submits tfxis vstatemem for [hé purposa of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accer;ﬁ
the abligations of ragistered agent. .

-BIGNATURE : = . [ . - = :
Sgnature, typed or printed nama of ragutarad agant an"dmh 1 apphoatie [ROTE Regitered Agan! signalwe roquircd when remstating}, ... DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departient 2

8. Election Campaigr Financing  $5.00 may Be
Trust Fund Contributen. 1 Addedio Fees

e

10, _ 1;;5135 AND ( . 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1 3 1
TINLE D . 1 Delste i3 ] Change ] Addition
NAME SUTTON, WELLINGTON J NAKK HOOnO03EESS
STREET AORESS | 28100 JONES LOOP ROAD SIREET ADDRTSS (52 13/ 05-R0006-020 150, 00
any-$1.27  {PUNTA GORDA FL 33982 . S - o
T 7 Delete it T 3 Change [ Acdition
MAME NAME
STREET ADORESS STRELT AQDRESS
CHY-ST-2IP . . » e ovse _
WILE [ pelete itk [ ohange ] Addition
NAME HAME
STATET ADDRESS P STREET ADDRESS -
CiTy-§1- 28 o ) . ary- ST 2% ‘ ' )
e 7 pelete IMF [Ichange [ Agdition
NANE, NAME
SIRTET ADERESS STRECT ADDRFSS
CITY-87- 2P _ ~ - omvstw v

. S——— A - = o= - : -
Tife ) Delete HILE [ change (T Addition
MAME NAME
STRELT ADDRESS STREET ADBRESS
LT ST -21F ) . CITY-ST-7iP

. m— s ) R )
TiiLE O Delete g [Jchange  [T] Addition
NAME NAME
SERELT ADDRESS STREET AQMRESS
CHY-ST- 7P _ s CITY-51-7P

12. | hereby certify that the information stupplied with this fling does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes, | further cerfify that the information
indicated on this report ar supplemental report fs true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or diracter
of the carporation or the receiver or rusfes ampowered tc axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an, addressyith allt other ftke empowerad. -

SIGNATURE: . o LY, S SuMan, Zice. .5/;;/65 B A T

D OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR - Dayume Phons ¥ -




