y FILED
2004°FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT (AR)

= 2
DOCUMENT # P00000045653 Secretary of State
1. Entity Name 02-24-2004 90006 029 ***150.00
STERLINGICAPITAL CONSULTANTS, INC,
Principat Place of Business Mailing Address o
286 107 AVE ' P.O. BOX 66719
TREASURE ISLAND FL 33706 . sT PEI'ERSBURG BEACH FL 33736
e [T — A 0 e
ancipai Maca o SINESS a| lng res:g’ ) !1‘ | ! :
Suite, Api. #, etc. Apt #, elc. MOORE CR2EQ34 {11/03)
e 33y _
City & State City & State 4. FEI Number Applied For
Tresbvn Solest 59-3692257 ot Apphcanis
Zip Couniry Zip 33?&1 Couniry LD/& 5. Certificate of Status Desred [ fi‘;esqum’““a'
6. Name and Address of Current Raglstered Agant 7. Name ang Address of Mew Registered Agent
Name . .. _ .
o it !‘l(‘l‘%FgSg'sJTonNﬁ 'JH-—-—-«-—- s mes mmis —tme e oo ts s |oJStrest Address (P.O. Box Number is Not Acceptablede = e o0 0 L Lo
ST. PET ERSBURG FL 33701
City FL Zip Code

8. The above named enlity subrnits this statemeni for the purpose of changing ils.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
19. typad of i intad na™d of re{psiored 200t #NC tha if Apphcabie. {NOTE: Pegrtiared Agont SOMARIG tequed whar rainstatng) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. Added to Fees
30 e GRS AND DIRECTORS T  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PTS O petete T Ocrange [ addition
NAME TOWNE, ALYN NAME
STREET ADDRESS | 286 107 AVE STREET ADDRESS
CITy-5T-21P TREASURE ISLAND FL. 33706 CITY-57-ZIP
LT3 O petee HILE Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
c-S1- 20 oTY-51-2ZP .
TTE O Dete THLE C [Dthange [ Addition
R TT SRR S - s - . Y S L ean - - - - - -
STREET ADGRESS STREET ADCRESS
R R S (. ez P e SN SO Y 81 5 N e gz e Ny v
THE 17 Deiete TLE Clonange 7 Addition
NAVE MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2tP
hE [ Deiete TiRLE Clchange O Audition
N NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-2P CITY-ST- 280
TE [ Deteie TLE [CJChange  [] Addilion
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY=-5T-2IP CITY-5F-2pP

12. | heraby csrligllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver o Irustee empowered 1o execute this report as required by Chapter 607, 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 lika empowsred.

SIGNATURE: mdé.k

TURE AND TYPED OA PRINTED NAME OF SIGMNG OFFICER DR DIRECTOR Date Daytwne Phone ¢




