2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | - _FILED
DOCUMENT # P00000053639 o Jan 24, 2005 08:00 AM

1. Eniity Name " Secretary of State
STERLING INSURANCE, INC.

Principal Plase of Business Mailing Address

286 - 107 AVENUE 138 107TH AVENUE
TREASURE ISLAND FL 33706 STE 335
us ;I'JIER;EASURE ISLAND FL 33706

Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CR2E034 10f04)
City & State . [ ciy&Stae 4. FEI Number "] |Applied For
59 3661218 | INotaagiat
Zip Country Zp Country 5. Ceriificate of Status Desired |} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 77T 77777 7. Mame and Address of NewiFIegisI’ere?tii Arggnli -
Name
I"[(L-ESFQIES’SJ%I-IIE'\E['?PESO “Street Address {P_.C_) "Box Number is Nat Aééep-tégé) o ' .

SUITE 300 -
ST. PETERSBURG FL 33701 )
Gity ' S 7|7:L7{ Zp Code

" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acesy.
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registercd agent ard title it ap plicakle {NOTE Regslarsd Agenl signature requiad whon reinstabing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may &

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;able to Florlda Department of State Trust Fund Contrloution. [ Added to Fees
10, T OFFICERSANDDIRECTORS ~ " "J®. " " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
113 PST ] Delete i [0 Change DA. i
NAME TOWNE, ALYN Il HAMI UOROGNn1 89757
STREH ADDAESS | 286 - 107 AVENUE SHEET ADDRESS /24/05-80109-005 150,00
cTv.sr-2p | TREASURE ISLAND FL 33706 Iy -S-2F
Tiil f O Delete THLE ] Change 1:] it
MANI HAME
SIRFFT ADNQIRFSS CTRFFT ADDRESS
Cily &1-2IF iy 51 2P
HILE O Delete i ] Change  [J At
AL NAME
SERFFT ADDRESS STRFT 7 ADIRFSS
Clly §T.21F Civ ST IF
o [ Datete not [ Change (] Aviiti
MAMF MAME
STREET ADDRISS STREFTADDRESS
CITY-ST-2IP Cey-S1- 78
T 0 Delete i [ Change [T Ans
NAME HAME
STREFT ADDRESS STRFFT ADDAFSS
CIFY ST 7P (1T -81-4IF
ML 7 Dalete nitk [ Change [ Adaic
MAME NAM:
“IREFT ADDRCSS ' STREFT ABDRE S5
CIEY - S1- 0t T -51- 29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar rustes empowered to execute this report as required by Chapter 807, 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 empowered,

sinature: AR Pad i }// ihg (ﬂ?j 9y -I27S

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Cals =7 Daylene Phane #




