2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # K14202

1. Entity Name
STERLING RES

EARCH GROUP, INC.

Principal Place of Business

Mailing Addrass

ecretary of State

04-05-2004 90012 011 ***150.00

600 157 AVENUE N. 600 15T AVENUE N.

SUITE 200 SUITE 200 5 4 0 26 2 9 0

STPETE, FL 33707 US STPETE, FL 33701  US

e e TR
Suite, Apl. #, etc. Suite, Apt, #, elc, 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0042268 Not Applicable

Zip Country Zip Country

5. Cartificate of Status Desired Foe Requirsd

0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEUKAMM, JOHN B.

BANK OF AMERICA PLAZA, STE 3140

101 EAST KENNEDY BLVD.
TAMPA, FL 33602

Name

Street Address {P.O. Box Number is Not Acceptable}

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 of registered agent.

SIGNATURE

Signatura, typed or printea name of registersd agen and title if applicable

(NOTE: Regintarad AQen signature required when reinsiating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fess

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DOP [ petste TILE [Dchange [ Additicn
NAME HAUEISEN, WILLIAM D. NAME
STREET ADDRESS | 600 1ST AVE. N. #200 STREET ADDRESS
ony-s%-2F | ST PETE, FL 33701 CITY-ST-ZP
THLE DTS T Belete ME N ) Change  B] Addition
NAME HAUEISEN, JANICE i, HAME '
STREET ADDRESS | 600 1ST AVE. N. #200 STREET ADDRESS
CITY-S7-21P ST PETE, FL 33701 £MY-87-21P
TIME D [ Detete ME B Charge (7] Adelion
NAME ROHRER, LISAH NAME
f wﬂ- X
STREET ADCAESS | 1200 VASAR ST. et oonss | 4 #4007 PR LAWANA Y #aoy
crv-sT-zp | ORLANDOG, FL 32804 CTY-ST-2P makive 0L REY CA 90292
e [ Delete TmE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TiRE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TILE {2 Delete TIME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certi

that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), florida Statutes. | further certify that the information

indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatien or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an/addre.

SIGNATURE:

, with alfcther like empowsred.

~.

Rt -2 e

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

4/ [o l (722)

Daytime Phone #




