2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000049046
-

1. Entity Name

STERLING VENTURE CAPITAL CORPORATION

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

286 107TH AVE.
TREASURE ISLAND FL 33706

Mailing Address

286 107TH AVE,
- TREASURE ISLAND FL 33706

I

i

Il

Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04}

~ " City & State o |7 Ciysste 7| 4 FEINumber [ |Applied For

59-3692254 | [NotAnplica
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 ﬁgddiliona]
Fee Required
- " & Nameand Address of Current Registered Agent B 7. Name and Address of Naw Registered Agent
Name

D O R B3, e 200 Strost Adcrass (P.0. Box Nubar s Not Accapiatie)
ST. PETERSBURG FL 33701

City

o FLV ‘ Zip Code
" 8, The above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida | am familiar with, and aces
the obligations of registered agent

SIGNATURE

Sgnatuwe, lvpad of prrted namo of registered agent and tila f applcabi {NCTE Registered Agent signaluio requred whan remstating) DATE

FILE NOW!I! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May:

After May 1, 2005 Feo Will Be $550.00 -

Make Check Payable to Florida Department of State TrustFund Conirlouion LI Added to Fees
Cdo. T - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PTS O pelete Tt Ochange A

NAME TOWNE, ALYN NAME

STREET ADCRESS | 138 107TH AVE., STE. 334 SIRFFTADDRFSS UUDDUDIBE?EE

ciy-st-ap | TREASURE ISLAND FL 33708 TSP 2P /24 05-80109-009 150,00

Alee [ pelete i [ thenge [JA™

NAME NAME

STREE] ADBRFES STAEET ADDRESS

Ciry- sT-2Ip CIY-St-Ar

e O oelete e O chare Dla

NAME NAME

STREFT ADDRESS STRLET ADDRESE

Cliy-ST-41P CITY-S1-21F

LHE O celete HILE ] Change  [Ja™

NAME NAME

STREFT ADDRESS SIRFET ADDRESS

Chiy.-Si-7Ip CiTy-81- 7P

e 7 Delete HILE [] Change A

NAME NANE

STREET ADDRESS STRELT ADORESS

Ciry-St 2P CITY-ST 2P

fiie [ Detete THIE [ change A

NAME NAME

STREET ADDRESS S TRLET AUDRESS

GHY-ST-2IP CIFY-S1-2IP

12. | hereby certify that Bhe infermation supplied with this fling does not qualify for the exemption stated in Section 119 A7(3)i), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or direct
of the corporation or the recewver or rustee empowered o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad,
JPesilat /(2 o —r
Datg 1 Daytene Ehane ¥

.l
SIGNATUNE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

SIGNATURE:




