2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2004 8:00 am
DOCUMENT # F00000001459 g Secretary of State

1. Entity Name
01-28-2004 90003 011 ***150.00
STERLING CONSULTING CORP.

Principal Place of Business Mailing Address
1029 BEARDED QAKS TERR. 1029 BEARDED QAKS TERR.
LONGWQOD FL 32779- , LONGWOOD FL 32779

2. Prlncupal Place of Business 3. Mailing Address
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6. Name and AddMss of Current Registered Agent 7. Name and Address of New Registered Agent
e e L . . ) Narne . .
NAUS, BARRY S Navs  Barry S
1029 BEARDED OAKS TERR. Streat Address (chcBox NumBes is Noqﬂ_c@able)
LONGWOOD FL 32779
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE aﬁ S M”-—-—\ BQ\N'}'S NQJ& 1/1‘1’/0'?/

Signature. typed f primed name of registered agant and titie if applicable. {NOTE: Hegxsla‘ea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [0  Addedto Fees
OFFICEFIS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCD 0 belete TITLE N change [ Addition
HAME NAUS, BARRY S NAME Y &
AMaus, "'7 D* Sy
STREET apeRESS 1029 BEARDED OAKS TERR. STREET ADDRESS T C)CCG. "
arv-s-2e - |LONGWOOD FL 32779 CITY-S1- 2 % afm Coa }‘f . 32437
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-Zip
TITLE O Delete TITLE ) Change [ Addition
THAME - T — - ——- - mme— e m e “NAME L - - - . - — - — -
STREET ADORESS STREET ADORESS
CITY-SF-2IP CITY-ST-71P
LE O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Delete NLE [ change [T Additicn
NAME ‘ A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P § omv-sr-ze .
me . ‘ ) {0 Delete e 3 Change ] Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. f further certify that the information
indicated on this report of supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmen! with an address, with all other like empowered.

SIGNATURE: (o O o )25y I 296~E 45D

SIGNATURE AND VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




