2004 FOR PROFIT CORPORATION ="

ANNUAL REPORT (AR)

DOCUMENT # K741 43

1. Entity Name

STIRLING INTERNATIONAL PROPERTIES; INC.

us

Principal Place of Business -

115 INTERNATIONAL PKWY
HEATHROW FL 32746

Mailing Address

115 INTERNATIONAL PKWY

GEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90241 043 ***150.00

R e

T

(1

SODERSTROM, ROGER W.
1278 REGENCY PLACE
HEATHROW FL 32746

Sufle, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
58-2943643 Not Applicable
Zip Country P County 5. Certificate of Status Desired O $B'75 A.dd't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i+ e o e e e e Name e e — ———— v

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped of printed name of registered agont and tite # apphcabie (NCTE: Regrsterad Agenl signatura required when raeinstaring) DATE
9. Election Campatgn financing $5.00 May Be
Trust Fund Contrityution., O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (3 Delete TME O Change [ Additicn
NAME SODERSTROM, ROGER W. NAME
STREET ADDRESS | 1278 REGENCY PLACE STREET ADDRESS
CITY-ST-ZiP HEATHROW FL CITY-ST-2IP
THLE ST [ Delete HILE [l change 3 addition
MAME SODERSTROM, ROGER W. NAME
STREET ADDRESS | 1278 REGENCY PLACE STREET ADDRESS
CITY-ST-21P HEATHROW FL _ CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
= NAME- = pm—ee L o e e et e e e e - - - NAME - R S —_—— e - —— e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2IP
TLE [ Delete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE {1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated

changed,

of the corporation or the receiver or

SIGNATURE:

12. | hereby cerlify that the information supplig

on this report or supplement

or on an attachment wi

empowered to exgoute

powered.

iling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate ang that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
s report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

Y15 -0

sigRATURE meso oR Pn»#o NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




