2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053639

1. Entity Name

STERLING INSURANCE, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90047 023 ***150.00

Principal Place of Business

286 - 107 AVENUE
TREASURE ISLAND FL 33706

Mailing Address

P QO BOX 66719
ST PETE BEACH FL 33736
us

us
B8 Ao
Suite, Apt. #, elc. Suite, A_pt #, etc. MOORE CR2EQ34 (11/03)
Surtu s~
City & State City & State ﬁ: 4, FEI Number Applied For
Tft{ySUrL Ew 59-3661218 Not Applicable
Zip Country Zipj > CounW 5. Cortficate of Siatus Desired [ $B-79 Additional

Fee Required

6. Name and Address of Current Registerad Agem

7. Name and Address of New Reglstered Agent

KIEFNER, JOHN R ESQ.
146 2ND STREET N

SUITE 300

ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Nat Acceplable)

City Zip Code

‘FL

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 Florida. | am familiar with, and accept

Signatura. typed o printed name of registerad agent and titte f applicable.

(NCOTE. Registered Agenl sigratura requirad when roinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE . |PST 3 Delete TIME [ change [ Addition
NAME TOWNE, ALYN Il NAME

STREET ADDRESS 286 - 107 AVENUE STREET ADDRESS

CITY-ST-21P TREASURE ISLAND FL 33706 CITY-5T1-2IP

TILE [ petete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-§T-7p

TIRE [ Dalete TALE [ thange [ Addition
CHAME . . . . HAME - . - - e = .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ip

TME 7 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE 3 Celete TITLE [cCrange £ Addilion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation ¢r the receiver or trustee empowered to 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 like empowered.

SIGNATURE AN TYPECBRPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




