2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 29, 2004 8:00 am

DOCUMENT # F95000002452 Secretary of State
- Ennyeme 03-29-2004 90029 024 ***150.00
L. STERLING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5. SEMORAN BLVD., # 3936 S. SEMORAN BLVD., #252 y
%%SLGANDO I\I‘;'!L 3;822 LY 252 ORLANDO FL 32822 b q U 4 6 Aad
TR B — AN EveR
175 SPeiNG CHRSE CRCLET| 125 SPEING CHASE (ipcls
Suite, Apt. #, atc. Suile, Apt. #, etc. MOORE CH2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
ALTRIMONTE SPRINGS , FL- | MTAMONTE SPEINGS, FL 59-3213523 Not Appicabis
N F - ¥ .
2%2-7 l 4 COUC;% A’ g.pz——j { 4 Couzt)ré 5. Certificate of Sialus Desired O E‘?e.g‘i&?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWICK, LAWRENCE S = SPME |
3936 S. SEMORAN BLVD., #252 treet Address (P.O. Box Number is Not Acceptable)
Cit Zip Code
RUTAMONTE  SPRING S FL | “27%14

8. 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 a{ccept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and title f applicable {NOTE. Registered Agenl signatura required when reinstatng) DATE
. CFILE NOW!! FEEIS $150.00 "« - . ‘ .
. Al WO PEEs > S 9. Election Campaign Financin

) After May 1,200 Fae will be $550.00 . - Tt o ey 3000 My 2o
:"Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS (N 11

TITLE PDC [ Delete TITLE [ Change  [J Addition

NAME SWICK, LAWRENCE § NAME -

STREET ADDRESS (3336 S SEMORAN BLVD # 252 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32822 CITY-51-2IF

TITLE O Delete THLE ] Change  [] Addition

NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-57-7IP

TITLE O Delete TLE [ change [T Aadition
" NAME T ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE ] Deleta TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZP

TITLE [ Delete TITLE [JChange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-21P CITY-ST-2IF

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empatverad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre, wivall other like empowered.

i

SIGNATURE: Lttt 326 04 401 T4 5525

SIGNATURE mpsu/n’rw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
——




