FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90012 003 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v3s516

1. Entity Name

THE W. J. SUTTON COMPANY, INC.

Principal Place of Business
28100 JONES LOOP RQAD

Mailing Address

P. Q. BOX 511255
PUNTA GORDA FL 33951

PUNTA GORDA FL 33982
us us

(A

i

“l

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03) .
City & State City & Stale 4. FEI Number Applied For
I = = — e T e | e m —— e = ..66-0332565- | .. = Not-Applicatle=-
2 Count Zi Count iy
P ountry P ountry 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name

SUTTON, WILLIAM J
28100 JONES LOOP ROAD
PUNTA GORDA FL 33982

Street Address (P.O. Box Number is Not Acceplabla)

City Zip Code

FL

8. The abave named entily subrmits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, yped or pnntea rame o1 reqietered agen and bile f apoheante, [NOTE. Regislered Agent sigralure required whan remslating} BATE

FILE NOW!M FEE IS $15000 .~

- A.ﬂ.ef:May 1, 2004 Fee will be $550.00. " * - 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“Make’

Check Payabie to Florida Department of State '
10. N _OFFICERS AND.DIRECTORS _ _ . .- M 31 .. . — _ __ _ADDITIONS/CHANGES.JCO.OFFICERS.AND,DIRECTORSIN 1L .
TITLE D X Delele HTLE [ change ] Addition
NAME SHTIQN: Yi=l= NAME
STREET ADDRESS | 28100 JONES LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-St-2P
TILE P 3 Dedete ITLE CEO %1 Change  [J Addition
NAME SUTTON, WILLIAM J MAME
STREET ADDRESS | 28100 JONEW LO0P ROAD STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL CITY-51-2IF
TLE TS Delete T7LE President [ Change &) Addition
HAME DEES, SHIRLEY A HAME Scott W. Love
STREET ADDRESS 18525 STRUSSO BLVD STREET ADORESS 3565 Whippoorwill Blvd.
CirY-sT-28P PUNTA GCRDA FL 33982 CIry-ST-2iP Dunt Gorda FI. 272QE0
TITLE A %1 Delete THLE P ’ U ‘[ Change Addition
NAME KEISTER, CHARLES M_ NAME Is(gigit;ryLove &
STREET ADDRESS | 1017 BELMAR AVE NW STREET ADDRESS M X
omv-sT.ze |PORT CHARLOTTE FL 33948 CTy-sT-28 3565 Whippoorwill Blvd.
_TLE — |z - e = amz— oo O Deiete— — - J=TME cmmezz —,E.;lelé‘fg%‘e'—;%—a& ERa T LR A [=Change "%} Adaition’
NAME HAME Vicky L. Sutton
STREET ALORESS STREET ADDRESS 28100 N Jones Loop Road
GiTy-Si-2ip orr-S1-2p Punta Gorda, FL 33982
TME [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby ceriify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an officer or direclor
ot the corporation or tha rgceiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an artachrent with an addresg, with all other like empowered.

SIGNATURE: XA AU, K\\‘LG{\ LOUE‘

4 SIGNATURE AMD TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

C’Qllilw (qudez9-747

Date Davime Phone #




