2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G00635

1. Entity Name

STERLING PROPERTIES OF MELBOURNE, INC.

Principal Place of Business

777 N. HIGHWAY A1A, SUITE 101
INDIALANTIC FL 32903

Mailing Address

777 N. HIGHWAY A1A, SUITE 101
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #. etc,

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90327 003 ***150.00

I

MOORE

I

CR2E034 (11/03)

City & State City & State 4. FE! Numiser Applied Fer
59-2238839 Not Applicable
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired I} Fee Flaguired

6. Name and Address of Current Registered Agent

o T R

TAYLOR, NANCY
777 N HWY A1A, SUITE 101
INDIALANTIC FL 32903

Ao I f=Name

7. Name and Address of New Registered Agent

i S S TR R oL i L ST

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

City

FL \ Zip Code

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this statgment for the purpose of changing its registered ofiice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

e - Sgnatue. typer B

Jered agent and litle il apphcable

(NOTE: Ragistered Agent signaiuea reguirad whan rensianng}

DATE

$5.‘00'i\]ay Ba”
Added to Fees.

8. Tlection Campaign Financing -
Trust Fund Contribution.

= Pt S -
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VSD O Deiete TMLE [Change [ Addition
NAME TAYLOR, NANCY NAME

STREETADDRESS | 777 N HWY A1A, STE 101 STREET ADGRESS

CITY-ST-2P INDIALANTIC FL GImy-ST-2P

THLE PTD O velete TITLE [ Change [ Addition
NAME WALL, BARBARA C. NAME

STREET ADDRESS | 777 N HWY A1A, STE 101 STREET ADDRESS

CITY-5T-21P INDIALANTIC FL eiTY-ST-2P

L] TmES Lo D o om I PP . I 1} 1 - -—_— = e o= - - =[5} Changa~—-[=] Aduition~|~ —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e 3 paiete TITLE O Change T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

LITY-ST- 7P CITY-ST-2IP

HTLE £ Delete TITLE [ Change [ Addition,
e - - - - . o NAME BT S T U,
- STREETADDRESS |* = © © < T - T\ swETaoREss | "
'cﬁ'\r-s'r.‘ab“f‘" I ! CITY-ST-21P . . et 0 ,';':‘.f,:,.;,: e
11 T I O Deiste e Ol Change [ Addition
AN I ; e e e c- e e L e L e
! STREETADDRESS [ 11, T : o d omerraheees |2 - o - . e e e e
CHTY-57-2P CITY-ST- 2P

" 12. | hereby certify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an at[Yt with an address, with all other like empowered.
SIGNATURE: %/@/ . ﬁ W

‘(/4/04 211748 T400

47 TpidkaTuRE AgBTYPED OR FRINTED HAME OF SIGNING OFREER ORTIRECTOR

Date Dayrme Phone #




