FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G82655 03-15-2004 90028 005 ***150.00

1. Entity Name

STERNSON INC.

Principal Place of Business Maiting Address

(/0 RUSSELL STERN /0 RUSSELL STERN 4 4 U 15 8 q B )

2007 SAILFISH POINT 2007 SAILFISH POINT

STUART, FL 34996 . STUART, FL 34996

e s U MIRTAREDREARITRADIR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2382643 ' Not Applicable

Zip Country Zp Country 5. Cenrlificate of Stalus Desired O g‘?e'gg“ﬁ?:;“onal

£€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name- -

STERN, RUSSELL

2001 SAILFISH POINT Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34996

City FL Zip Code

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 accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicanle, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TILE [JChange [ Addition
NAME STERN, HARRY NAME ’
STREETADDRESS | 2001 SAILFISH POINT . STREET ADDRESS
ciy-S1-21P STUART, FL CITY-ST-2IP
TITLE D O pelete TiLE [ Change [ Addition
NAME STERN, RUSSELL NAME
STREET ADDRESS | 2001 SAILFISH POINT STREET ADDRESS
CITY-ST-ZIP STUART, FL ' GITY-ST-72IP
TITLE s O Delete TITLE Eﬁlange {3 Addition
NAME TASHLIK, T NAME /
STREET ADBRESS | 833 NORTHERN BLVD sReETaDRess | A0 0 Cv TCEMiLL AD
CIrY-ST-27 GREAT NECK, NY 11021 T e CITY-ST-2P GCRLAT Ntk /\/L/ Iz - - -
TILE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaCWilh Md‘
SIGNATURES i

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Date Daytime Pnone #




