FILED
Jan 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-20-2005 90035 044 ***150.00

DOCUMENT # P04000074872

1, Entity Name
STERLING ACCOUNTING INC

Principal Place of Business

7120 SW 5TH STREET
PLANTATION, FL 33317

Mailing Address

7120 SW 5TH STREET
PLANTATION, FL 33317

50003957

LR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

01062005 Chg-P CR2E0234 (10703)
City & State City & State 4 FEI Number Applied Far
/ 00 75’2 Not Applicable
an Couritry E Zp Country 5. Cerlilicate of Status Desired O gi';igf:éﬁonal
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent . . . _
Name
FERGUSON, MAMIE .
7120 SW 5TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL [ Zip Code

8. The abave named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

. . B LIV wab v

SIGNATURE . . -
T + Signature, typed or prinl.sd name of re.gistalod aggﬂtj and titler ¢ a.pp.ﬁcabla . {NOTE: Reg| d Agent requined when rei g - . DATE
FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ) ,
10. - ’ - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P O Delete TITLE [ change £ Additian
NAMF FERGUSON, MAMIE NAME
STREET ADDRESS | 7120 SW STH STREET STREET ADDRESS
CITY-ST-7IP PLANTATION, FL 33317 CITY-ST-2P ,
TLE vP [J Delete TINE Dchange [ Additian
MAME FERGUSON, GEORGE A NAME
STREET ADDRESS | 7120 SW 5TH STREET STRAEET ADDRESS
CIy-sT-7IP PLANTATION, FL 33317 CHY-ST-7P )
TILE Sr O Deteta TME : O change [ Addition
nae _ _ _ | MATHIESON, JUNE Tl name e e - -
STREET ADDARESS | 7120 SW 5TH STREET STREET ADDRESS
GIY-§1-2P PLANTATION, FL 33317 cY-ST-71P
TITLE [ Delete TMLE Dchange {3 Additian
NAME NAME _
STREET ADDRESS SFEREET ADDRESS
¢IrY-S1-2IP cY-st-zp - s
TITLE [ Delete TIMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-2p CATY-ST-21P L
TITLE - s " Detete TITLE [ charge [ Additicn
MAME . ot ' - i, ) HAME :.-. . ' ]
STREET ADDRESS " R - : +," [ 1STREET ADDRESS
CITY-st-TP ciTy-§1-2P C e o ”

12. | heraky cemfx that tha information supplied with this fi ﬂ:ng does not qualify for the exemption stated in Section 119, 07% )i}, Florida Statutes. | further certify that the information
* indicated of tnis report or supplemental report is true and accurate and that my signatura shall have the same legal etfact as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or lruslee ernpowered to axecute this repon as required by Chapter §)7, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenl with 2 (72.3°- %24 Y-/
SIGNATURE: GFFICER CR DIRECTOR /"/ jraéi;m 75—& ’Zv?maz H\;{o‘;&-

SIANATURE AND me OR PRIN' uz OF sle




