2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J24054

1. Entity Name

STERLINGS FINE FOODS, INC,

Principal Place of Business

23523 STATE ROAD 40
PO BOX 600
ASTOR FL 32102

Mailing Address

23523 STATE ROAD 40
PO BOX 600
ASTORFL 32102

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

/
s

|

FILED
01,2004 8:00 am
cretary of State

09-01-2004 90002 018 ***550.00

93171140

PARKER, CHARLIE A JR.
56544 PECAN ROAD
ASTOR FL 32102

MOORE CR2ED34 (4/04)
City & State City & State 4, FEl Number Applied For
59-2761029 Not Applicable
i C z iti
ap ountry P Country 5. Certificate of Slatus Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

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 Floriga. | am familiar with, and accept

MM 'f applicable. {NOTE Registered Agenl signature required when rainstating)

5.607.193{2)b), F.S., aliows for the waiver of the $406.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. il

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

O Added to Fees

10, OFFICERS ANDJ}IﬁECTOFlS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP ' O pelete TME [JChange [ Additicn
NAME PARKER, CHARLIE A JR. NAME

STREET ADDRESS | 56544 PECAN ROAD STREET ADDRESS

CiTY-S§T-2IP ASTOR FL CiTY-ST-ZIP

10LE DST [ oelele TITLE [ Change [ Acdition
NAME PARKER, ROBERTA NAME

STREET ADDRESS | 56544 PECAN ROAD STREET ADDRESS

CITY-ST-2IP ASTOR FLL CITY-ST-ZiP

MLE 1 Detete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE 7 pefete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-21P CITY-S7-2IP

TITLE [ Detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§F-2IP

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exerpticn stated in Section 119.07{3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.
SIGNATURE: AN

S
DNST 72004 T 3733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




